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: flooding cases, the laborious and difficult 
| Lectune IX. versity of treatment. 
cessity of dividing your into . 
| 
In the ing Lectures, Gentlemen, distinctions, and wasting 
atteation has been engaged by the time end more valusble intellect in logo- 
‘ eet great section of our subject, namely, |machies ebout method, but in order that 
the pelvis, the child, and the softer parts | plain practical rules may be laid down for 
, ‘ in connexion with the pelvis, so far as the the management of different forms of la- 
prehension of delivery. From inqui iries tion may, I think, iv. commodiously ( 
this kind we now proceed to the division of | enough into five classes, and it is this clas- 
our subject which stands next in order, 
comprehending delivery in all its varieties ; | 1m art m accus- 
4 and we commence with a few general | tomed to adopt, so in the subsequent 
4 remarks. lectures, to one or other ofthe following five 
B ‘ It is necessary to observe to you, nataral, preternatural, 
4 | and those which are labo- 
” * are to understand that process by which the which are anomalous, all 
0 { ovum, the fetus I mean, and the secundines be referred. 
4 i are pushed into the world. This process, h is natural, I under- 
4 - 
6 : deliveries in which no 
6 atever oveur, but also 
0 nUy divided mto distimct sages, OF periods. | ition which are natural 
4 By different accoucheurs you will find that | is, where the head of 
6 different methods of division have been at the full period, and 
6 : foetus and the secundines are ex- 
4 | efforts, and this too, 
lenty hours from the de- 
6 mt of the labour; and in 
o : this term the labour is 
+4 rovided these characters 
0 h in place of the vertex 
4 If itso 
H times, that the head 
6 ment and the expulsion of the secundines. | of the child be not presented, but that some 
4 Of these three stages, in natural labour, | other part is found to be over the centre of 
My the last is the most important to the gene-| the pelvis, the foot for example, or the 
» breech, the abdomen, the shoulder, or the 
ly it with attention, for if we except the | arm, or the leg, the labour then requires to 
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i ceding aps, OF se- 
i following, of the 

id. P ices of course are re- 
quired, when great quantities of blood are 
coming away, and life is endangered in con- 


sequence ; and it becomes n there- 
fete © 0 third class of Liboute, 
comprising, not indeed every case in which 
a small red appearance is observed at the va- 
gina, because, in many, if not all cases, 
but those cases in which you 
blood coming away in alarming abun- 
and these may be denominated the flooding 
labours. labours, which consti- 
(for in judicious midwi they are 
few,) in which it is to have re- 
eourse to instruments to complete the de- 
livery, whether the lever, the force 
the perforator be 
labours which are 


exception of the extra uterine, are, upon the 
whole, natural enough, but to which there is 
superadded some extraordinary symptoms, 

i ing or important varia- 


requiring 
tions in the od of managament. Cases, 


for example, in which you have inflammation | i 


of the head, the chest, the abdomen, and so 


on, creating difficulty; or those cases in |i 


which you have ruptures of the perineum, 
vagina, or uterus ; and those cases in which 
there is fever, plurality of children ; or in 
which the fetus is tying externally to the 
womb. Thus much then respecting the 
classification of labours, so far as I conceive 
utili 


all means, to see your patient as 
for although 


sentation, and, in your 

absence, the head and body of the fortus may 

be retained within the parent at the time 
there is a pressure on the umbilical 
and 


the = ion being 
child 
and. similar 
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better, in adherence to the general rule, that 
the accoucheur in all cases, and 

where he has engaged himself, 

at the earliest moment after the summons is 


received. 
If the case to which you are called, be 
known to be laboriots and difficult, the 


pocket when he to att 

proves that he aged an officious, 

some, and, therefore, in my mind, so far, a 

bad accouchenr. 

sort of instinctive impulse to put ver 

or forceps into the vagina. Repeatedly 
, that you are not need- 


have stated to 
lessly to interfere with the natural efforts. 


pain after delivery, the best method of re- 
lieving this pain, 1s to give her about thirty 
drops of the tineture of opium about one 
hour after the delivery, thirty yn 
being administered an hour after first, 
if relief be not obtained. 

If you are well known to your patient, on 


} = 
it 
if be ont by rules peculiar to itself, and 
together under the ol la- 
A bour. With very large eruptions. of blood, 
\ lubours are sometimes attended ; these eru | 
| lever, the forceps, and the perforator, may 
hd | be taken along with you, more especially in 
t at |a country place, where you may have to ride 
ty Free miles. But, as a general habit, I 
they are a i 
; |sociis. The very fact that an accoucheur, I 
Bs | on all occasions, puts the lever into his 
rey 
| It is only, therefore, im those cases where & 
6b you have every reason to expect difficulty, 
bee that you are justified in taking your instru- 
4 I understand those labours which, with the | ments. ‘‘ Lead” yourselves * not into temp- 
4 x tation ;” if you put your iustraments into 
gehts, than ans to dip of 
be the pocket into the uterus. only appa- i 
; : ratus which I should advise you to take 
bs with you in ordinary, is a case contain- j 
} ng the tincture af opium, a catheter, a tracheal y 
ih pipe, and a lancet. Your lancet for bleed- : 
#4 | ng is very convenient in the country, 
Hi especially where the women, are robust, 
i: | plethoric, and, with the softer parts more 
t | rigid, demanding the relaxation which vene- i 
igh; section is calculated to produce. By all 
i means carry with you, too, the tracheal 
pipe, designed to inflate the child’s lungs ; 
to be fully explained ; an is instra-~ 
nen you are summoned to a | ment, a child preserved, 
wy Gentlemen, and especially if you have en-| Where the bladder is filled, and there is a 
# % ged yourselves to attend, 1 would advise | difficulty in emptying it, the catheter may 
ek be required, hence the advantage of this in- 
re | strument; a double catheter, or flattened, 
ib! sometimes you may be prematurely present, | should be preferred. Sometimes during de- 
r and may have to retire, yet procrastination | livery, but still more frequently afterwards, 
‘is never wholly unattended with danger, | opium is required, and the fluid form is of 
i than you imagined ; and there may be no children before, and suffers but. little 
iy 8, requiring prompt obstetric aid.|less; but where there have been two or 
by A_child may descend under the feet pre-| three children, and you Jearn from your pa- ' 
Hf tient that she always suffers a great deal of j 
| 
| 
the To avoid 
the: t might 
ei occur, and which I might mention, it is 


. immedi into her cham 
net i “di to to her - 
Not be confidence, by 


might agitate her, 


joining room, whiere he may see his lady 
ss the nurse, who has generally a 
y foolish nothings to say, all of 

ich he may as well bear with patience 
and bonhummie, two useful obstetric instru 
inents, (laughter,) which may be fearlessly 


carred to eve bour, and the practice of 
which may be learned excellently well or the 

in question. When the shower of words 
wn over, or when Mrs. Speaker reluct- 
to draw breath, dexterously 
auspicious moment, you may 
make -inquiries ting the 
the labour, the con the bladder, the 
state of the bowels, and so on; questions 
which, in ordinary cases, may with more 
delicacy be proposed to the nurse than to 
the t herself. Should you chance not 
to a weok head, a dear man, a pious 
man, a good kind creature, or still worse, 
should the lady be pettish, and decl ou 


i apart- 
There should not be many compa- 
nions with the patient ; the nurse, the ac- 
coucheur, some very intimate friend, a sort 
of confidante, to whose kind and s 


only attendants she requires. 


If the labour is not making much progress, 
confinement to the bed is not necessary. 
Such confinement, indeed, tends to make a 
woman solicitous and impatient, because it 
leads her to expect that the child will ra- 
pidly come away. In the first period, there- 
fore, when the os uteri is beginning to open, 
and the delivery is proceeding an a very 
tardy manner, the patient may choose her 
own position, sittiag, standing, or i 
the chamber, as inclination leads; but 
you find the labour is going on rapidiy, as 


of | you do in most cases, where you have been 


called in by the advice of the nurse at the 
proper moment, you must then confine the 
patient to that posture under which the do- 
livery is to be accomplished. 

A different nations and different 
tribes, di t postures of delivery are 
b in a manner national, The German 


to be a brute or a physiologist, so that for 
these manifold offences she never, never will 
—never can see you—you may remain in the 
house, as the female ‘never,’ in these cases, 
comprises but a smal! portion of eternity, 
a, on am average some one or two 
rs, (laughter,) and when caprices and 
antipathies are a little subdued by the pains, 
bee presence will be cordially welcome. 
ow, then, the pains being severe, after you 
have entered the room, you may make your 
examination, and if you find the labour is 
rapidly advancing, yoo must remain at the 
bed side, lest .the child should come into 
the world in your absence; but if on the 
other hand, you are satisfied that delivery 
is merely commencing, you may use your 
own judgment ;—remaining, or retiring 
into another room, as little circumstances 
tender expedient. But here let me remark 
to you in the way of caution, that the 
= sometimes comes away v sud- 
ly, particularly when vis is 
pes at the , as former! 
strated. The os uteri may kave been open 
for one or two hours, the head making no 
progress ; when unexpectedly, under one 
severe pain, perhaps, the fetus descends, 
and when it may be you are on the 
point of leaving the chamber. Be on your 


guard under such circumstances, otherwise, 
4s many others have done, you may lose the 
confidence of the patient. 


spine a little incurvated ; the kn 
fall towards the bosom, and the 
wards the knees, and the 


ladies, I am told, are delivered in the se- 
dentary position, well calculated to accele- 
rate parturition, by keeping up the bearing 
of the child's on the os uteri. In this 
our women are delivered usually 


country 
when lying on the bed, a posture more easy 


to themselves. In Ire , those of the ple- 
beian class are frequently placed upon the 
knees and elbows, a custom to which some 


of them adhere when they come over to 
this coun 
in British midwifery, I conceive that our na- 
tional position is the best, because in gene- 
ral it is to this posture of the body that the 
obstetric rules are accommodated. Now in 
easy deliveries, when the obstetric offices are 
few, the woman may lie on the left side, near 
the edge of the bed, with her feet against the 
bed-post, anda towel or long napkin secured 
to the same post in her hands, so as to give 
her firm 
or if the 


For ordinary use, however, 


ints of bearing during the pains; 
head be not likely soon to reach 
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t 1 fetching the house you will be welcome to| The more quiet the room the better. 
her apartment ; wor if you have not fre-|The cooler the better ; a small fire js advis- 
quently seen her before, nor attended her|able, unless the weather be oppressivel 
tifese cases it is proper to avoid every 
thing that may produce commotion of the thising ear she may communicate all her 
nervous system. It is better, therefore, | anxieties and all her sorrows,—these are the 
that the accoucheur retire into some ad- | 
4 
| 
the outlet of the pelvis, she may vary t 
| posture, as inclination leads. But in those \ 
' |labours which require all the assistance of 
| our art, to be composed 
with greater nicety, the lady as before 
tlying on her left side close upon the edge 
lof the bed, the shoulders should be thrown 
forward, and the loins backward, and the 
lees should 
bosom to- 
on towards: 
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the bed; the patient, in a word, lying in 
the position of this image. 

hen patients are in this manner placed 
upon the bed, it becomes necessary to de- 


* fend the bed by a proper apparatus, in 


order to prevent its being injured by the 
discharges, and this apparatus it is which 
constitutes what is called the guarding. 
Among the lower orders of society, it is 
frequent custom to roll up the bed, and 
a blanket is interposed between the patient 
and the sacking; but in the middle and 
superior ranks a more complicated con- 
trivance is adopted, varying according to 
fancy, but essentially constructed as fol- 
lows: a skin of red leather, as broad as the 
leaf of this table, is laid on that part of the 
bed where the woman’s hips are placed, 
and over this one or two blankets, or two 
er three sheets, folded so as to form an 
absorbent mass w)iich may imbibe the dis- 
charges ; over this there is spread out ano- 
ther sheet, which is either pinned to the 
bed furniture or fastened to the post of the 
bed, so as to keep the whole of the appa- 
ratus in the proper place. The guarding of 
the bed is the office of the nurse, and with 
it the accoucheur has little concern, but I 
am induced to touch on this familiar topic, 
as when the accoucheur is of juvenile ap- 
pearance nurses will sometimes inquire, er 
insidiis, in what manner he would wish the 
bed to be guarded? Now if you were ata 
loss here—if you were ignorant of the ap- 
paratus—if surprised, you were to ask what 
the woman meant, adding, perhaps surlily, 
thot the only guard nece was yourself, 
she would infer you had seldom been at 
the bed side before, and presume your 
ignorance of more important matters. Parva 
eves capiunt animos, and with these the bulk 
of the intellectual world is peopled. 

Natural Parturition.—But quitting these 
general remarks, we will now proceed to 
the consideration of natural parturition, 
or that form of labour in which the child's 
head presenting at full period, is expelled 
by efforts which, on the whole, are natural, 
within four-and-twenty hours after the dis- 
charge of the waters. And in a view to 
my observations upon this process, the 
whole course of it may be divided into two 
= the first of which terminates with the 

irth of the child, and the second with the 
expulsion of the secundines. And first, of 
the expulsion of the child from the pel- 
vis.—Jn natural parturition you will some- 
times find the delivery is promptly termi- 
nated, and with few preliminary symptoms, 
particularly in the case of women whose 
family is large, whose pelvis is capacious, 
and whose softer parts are relaxed. A sin- 
gle pain perhaps occurs, and the child is 
pushed unexpectedly into the world. More 
generally, however, parturition coming on 


in a more gradual manner, preeursory symp- 
toms occur, and first the patient observes 
above a shrinking of the abdomen, which ap- 
om to sink down towards the pelvis ; this 
ing produced, I suppose, in part by the con- 
traction of the uterus, partly from the 
mass of the uterus, together with the child, 
subsiding gradually into the pelvic cavity. 
This sinking may occur two or three days, 
perhaps more, before active parturition com- 
meaces. When, too, delivery is about to be- 
gin, women frequently have a good deal of 
irritation about the b t, and sometimes 
the intestines being affected, they are in- 
fested with diarrhea and tenesmus, together 
with a frequent desire to urine—symp- 
toms we some- 
times with these premonitory symptoms is 
combined a discharge which issues from the 
vagina, consisting of mucus tinged with a lit- 
tle blood, and this constitutes what is called 
the show or token of delivery. The mucus is 
from the follicles, numerous and large, which 
lie in the mouth and neck of the womb, and 
the blood consists of a small drain > wy a few 
capillary vessels, passing from cervix 
uteri ee membranes, and laid open by 
detachment of these membranes and disrup- 
tion of these vessels, when the lower frus- 
trum of the ovum descends a little, and the 
mouth of the womb dilates. Hence it is, be- 
cause the show of the blood is indicative of 
the dilatation of the os uteri and the incipient 
descent of the membranes, that this sapgui- 
neous appearance may be looked on as the 
token of commencing labour. Now, when 
the labour is about to commence, all these 
symptoms may be manifested, and you may 
class them together under the head of the 
preliminary or precursory symptoms; the 
shrinking of the abdomen, the discharge 
of mingled mucus and blood, the irritation 
of the bladder, and the disturbance of the 
intestine, of various duration before active 
parturition commences ; lasting, fer a few 
days or a few hours. ’ 
ere, however, | must pause a moment to 
show you Be apparatus, the mode in 
which the abdominal tumour subsides ; and 
the preparations exhibited, display the mem- 
branous bag formed by the ovum, and the 
numerous jarge follicles in the neck and 
mouth of the womb. 

When women have borne large families, 
of ten or twenty children, for example, de- 
livery sometimes commences with but little 
preparatory suflering ; more frequently, how- 
ever, and in first labours especially, you have 
a great deal of cutting, sawing, and grinding 
felt during the first stage, while the mouth 
of the uterus is gradually expanding itself, 
and the ovum is pushed down. In ordi- 
nary cases, those cutting, sawing, and 


grinding pains, felt in the back, front, and 


j tides of the abdomen below, aad im the 


ts 
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upper part of the thighs, attack the patient 
at pretty regular intervals, of from twenty 
to thirty minutes. Occasionally, however, 
we meet with women in whom the grinding 
and cutting pains are permanent, the. pa- 
tient complaining, and writhing, perhaps, 
almost incessantly for hours together ; and 
this particularly, if she be irritable and 
sensitive ; and I the rather notice this, be- 
cause I have seen practitioners confounded 
by these severe cutting pains when perma- 
nent, supposing that they must be attributed 
to some other cause than the efforts of par- 
turition. 

After these pains have continued for a 
longer or shorter period, a few minutes or a 
few hours, we then observe the com- 
mencement of the bearing efforts under 
which the woman draws in her breath, 
bears down forcibly, and is compelled to 
make a struggle with all the muscles of her 
body, abdominal, thoracic, and of the mem- 

Those bearing pains which are ac- 
companied with a sort of groaning, are at- 
tended with the descent of the child’s head, 
and are found, therefore, to occur princi- 
pally in the second stage of the delivery, 
after the os uteri is dilated, and the waters 
are discharged. 

While those efforts are going on, whe- 
ther attended with the cutting, sawing, 
grinding sensation, end a great deal of bear- 
lug or not, we find great changes are pro- 
duced in the state of the os uteri and va- 
gina. On a first examination, the disc of 
the os uteri is, perhaps, no broader than a 
sixpence ; but dilating gradually with un- 
certain rapidity, it assumes successively the 
breadth of a half crown, or a crown-piece, 
or a circle of still larger diameter; and 
undergoing these dilatations, it may be very 
thick, soft, and yielding, which is desirable ; 
or it may be rigid, thin, and of unwelcome 
firmness, when delivery proceeds more 
slowly, unless, as sometimes sudden changes 
occur, Examining the os uteri also, you 
have an opportunity of examining the mem- 
branes ; and doing this, you may distinguish 
the cyst charged with water. When first 
an examination is made, the os uteri being 
little dilated, the membranes with the water 
not protruding, perhaps the cyst cannot be 
felt, and, in your obstetric noviciate, de- 
ceived by this circumstance, you may 
imagine that the water is already dis- 
charged; but, as the labour advances, the 
flaid collects about the mouth and neck of 
the womb, and first the aqueous cyst is felt 
the and afterwards tense and 
overcharged during pain, it pushes down 
through the dilated ps uteri forming there 
within the vagina a hemispherical swelling, 
the gathering of the waters, in form like the 
breast, but without its softness. At this time, 
when the pains are on the patient, the bag 


seems as if it were overcharged with water, 
and on the point of disruption ; but touch- 
ing it again, as soon as the pains go off, 
we find it relaxed and yielding, as if but 
partially filled. And here it may be proper 
to inspect these parations, which show 
respectively the different phases of the os 
uteri, and the varying protrusion of the 
membranes ; they deserve to be examined 
with attention. When, at length, the 
mouth of the os uteri is laid wide open, the 
bag, which seems to be extremely tense, 
lying out into the vagina, bursts open spon- 
taneously, or under the touch of the ac- 
coucheur, or without his touch, and a large 
eruption of water, of half a pint or a pint, 
for example, takes place, and thus, though 
you are not feeling the membrane at the 
moment, you may know the laceration has 
occurred ; here, however, it may be as well 
to remark, that it is not always a rupture of 
the membranous cyst, containing the child, 
that takes place at this time, for we may have 
a rupture of another receptacle, this mem- 
branous receptacle being made up of three 
thinner tunics, one lining the other; and the 
water may issue from the bag, formed between 
the decidua and the chorion, that is, the two 
outer linings, a considerable discharge being 
produced in this manner. When the eruption 
is not from the bag in which the child is 
contained, alarm may be occasioned, but 
this is groundless ; nor do I know that the 
point is in any way of much importance, 
though, to prepare your mind for the acci- 
dent, I thought it proper to mention it. wet 
me add, that when there is a plurality of 
children, the number of gushes may corres- 
pond with the number of the fetuses. 

Well, when the mouth of the uterus is fully 
expanded, and the bag as thoroughly laid 
open, the head of the child passes through 
the pelvis in the various ways so largely de- 
monstrated, and which, therefore, I shall 
here but consider very briefly. The vertex, 
as usual, presenting in the beginning of the 
labour, the face ordinarily lies towards the 
synchondrosis, the occiput towards the ace- 
tabulum, and the chin upon the chest, in 
the position here demonstrated ; while the 
labour closing, and the head emerging, the 
face lodges in the hollow of the sacrum, the 
occiput under the arch, the sagittal suture 
on the perineum, and the chin upon the 
chest still, 

In labours on the whole natural, how- 
ever, when the vertex ts, the face 
may lie on the symphysis pubis throughout 
the delivery, the chin being thrust forcibly 
down upon the chest, and the head passin 
the pelvis in the way I here show you, wit 
the shortest of the three axes ; that, | mean, 
stretching from the upper part of the fore- 
head to the lower part of the occiput, lying, 
throughout the Jebour, between the front 
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In labours on the natural, presenta: 
tions of the forehead, occiput, and ear, may 
occur. Of the ear, the presentations are so 
a that I deem i it unnecessary to dwell on 

them ; and presentations of the occiput re- 
quiring no peculiarities of management, re- 
quire no further notice ; but when the fore- 
names is lying over the centre of the pelvis, 

the case becomes a little more important. 
The forehead presenting in the manner 
now demonstrated, rectification or ins‘ru- 
ments, as explained may become 
necessary in some cases; but in most in- 
stances, | believe the labour may remain al- 
together natural enough ; petatiatanding 
the fetus being expelled within the twent 
fours hours by the unassisted efforts of 
womb, the presentation sometimes changing 
for that of the forehead, and sometimes for 
that of the face. When the face of the child 
presents, rectification may be sometimes pro- 
per; orif the head be large, or the pelvis 
small, or the parts rigid, the perforator may be 
required, the forceps being seldom admissible 
when instruments are really necessary ; but 
in face presentations, generally, if you will 
leave them alone, | believe the head will fre- 
quently descend under the natural efforts; 
though the softer parts, the rectum, bladder, 
vagina, and perineum more especially, may 
be compressed more than desirable. So thatit 
seems, from this general survey, that in ua- 
tural labours, as they are technically called, 
there are various ways in which the head 
may pass, or attempt a the vertex 
presentations being most frequent ; but the 
presentations of the face, the forehead, the 
eeciput, or the ear, the more rare, not wmpy © 
excluded altogether. 

The passage of the child through the pel-| 
vis is attended with a great deal of pain, as 
we all know ; and go certain is this, that the 
efforts are usually denomiaated the pains. The 
sensations are described as of various kinds— 
dislovation, bursting, incision, and a certain in- 
describable feeling, which it ia extremely dif- 
ficult to render intelligible to our sex. But, 
to explain :—when parturition is going for- 
ward, in its commencement particularly, the 
woman may have a pain, as if the secrum 


were going to quit its pe nag This is what 


I call the dislocatory feeling. This feeling leads 
the woman to ea)| upon the nurse, and bid her 
bear upon the back—a practice from which 
she finds considerable relief. I suppose, 
—— this sensation ma may be partly pro- 
uced by the secrum being put aside @ little 
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pee I was once 


ject. be 
ligaments daring the delivery, as 1 before 


my into the mow 
and dilating it, when perhaps I ought not, 
and when it may be I had better, perhaps, 
have refrained, this feeling of dislocation 
has been distinctly felt. During the pas- 
sage of the head through the vagina, it is 
that the next sensation, that of disruption, is 
perceived ; and this sometimes so forcibly, 
that I have heard patients compare it to a 
feeling, as if they were torn limb from limb. 

The cutting, sawing sensations, are ob- 
served on two occasions ; first, when the 
mouth of the womb is expanded, and se- 
condly, when the head passing the genital 
fissare, the perinwum is forcibly dilated, 
women sometimes exclaiming at this time, 
You are cutting me, when in reality, the ac- 
coucheur is merely supporting the part. 

The strong contractions of the womb 
which expel the child, and which may be 
called the bearing efforts, give rise to the re- 
maining sensation, and that is a very dis- 
tressing one indeed ; so severe, that it com- 

women cannot distinctly define ; 

can therefore make you clearly 
prehend it. It seems to be produced by the 
strong muscular action of of the womb, and may, 
as to its cause, be of the same nature, 
though aot of the same feeling oa 
rience in the gastrucnemii muscles, when 
seized with the cramp. 

When the child’s head enters the world, 


. and back of the pelvis. In cases of this|by the 
i 4 Sometimes craniotomy becomes necessary, | delivery, the back boue was not actually dis- 
“4 and much more rarely the forceps, the head 
Wy being sometimes expelled by the natural 
: efforts within the twenty-four hours, not 
Ws) without much pressure upon the bladder, }explained to you, some slight displacement 
4!" ; the sacrum posteriorly may be supposed 
Pe eally to occur. Nevertheless, I have strong 
id eason for suspecting, what I should not 
" pave supposed a priori, that this pain in the 
t! oins is owing to the dilatation of the os ; 
| 
7 : hey feel as if they were in Heaven, or use : 
ther expressions equally glowing and em- 4 
hatic. This cessation of the pains may be 4 
f brief duration only, or it may continue 
r ten minutes or twenty minutes ; one or 
© strong pains afterwards su ing, 
the body being expelled. neturel 
bour, as a general practice, after this 
xpulsion of the head, it is aes 
4 r the accoucheur to lay hold of the child, 
: pull out the shoulders; he ought to 
| suffer the natural efforts to expel them. 
The duration of the whole process, and 
particularly that of the second stage of la- 
j bour, varies the child being 
j expelled sometimes in a few minutes, some- 
Pi times after exertion of six, twelve, and 
twenty-four hours, or longer. Giving my 
| 
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attention almost entirely to the difficult forms 
of labour, I have not had much opportunity 
of remarking, in many cases, those indica- 
tions which, in natural labour, foreshow its 
probable duration. I may observe, however, 
| mame that the more the previous chil- 
ren, the more speedily labour proceeds. 
Ceteris paribus, the larger the pelvis, the 
more rapid; the ler the pelvis, the 
more tardy the delivery. Where the softer 
are relaxed, the delivery is facilitated ; 

and where they are rigid, it is delayed. 
Much depends upon the efforts of the woman. 
In some women the efforts ure sluggish ; 
in others they are very vivlent. Much also 
depends upon the state of the os uteri ; and 
if you find it wide open, thick, soft, and 
yielding, where a woman is of the ordinary 
size, and the womb is active, and there bave 
been children before, the head descends 
uickly enough; but if the disc of the os 
‘0 not exceed the breadth of a shilling, be- 
ing thin, unyielding and contracted, then 
parturition is not so speedily accomplished. 
Morbid Symptoms.—In the progress of 
abours, such as I have described, there 
are various morbid symptoms, not, indeed, 
of much importance, yet not to he over- 
looked altogether. When the child is about 
to enter the world, tenesmus is felt for a 
reason | explained to you yesterday, name- 
ly, in consequence of the bearing of the 
on the sacrum, perineum, and rectum. 
Micturition will also take place, 
oppose, from the pressure of the child's 
on the neck of the bladder, and in the 
commencement of the labour ; this requires 
no remedy, but you ought to leave the room 
occasionally, Cramps are likely to be pro- 
duced from pressure on the obturator and 
Sciatic nerves, and in a natural labour, an at- 
tack of the cramp is gene‘ally favourable ; 
the child being sometimes born soon after 
the cramp comes on, as it occurs principally 
when the head of the child is rapidly de- 
scending. Again, in natural labours you 
ve vomitings occurring during the first 
stage, and scarcely requiring a remedy. If 
medicine be necessary, effervescing 
draught om peas the best. Four scruples 
of citric acid may be dissolved in four ounces 
of water, and five scruples of carbonate 
potass in four ounces of water, and a table 
spoonfal of each of these when effervescing, 
may be given every quarter or half hour, till 
the vomitings cease. Very severe rigors and 
shivers are felt, with which, if you were un- 
acquainted, you might be alarmed, women 
sometimes shaking as if they were in an 
ague fit. If this be followed up by symp- 
toms of pyrexia, fever is to be feared if by 
severe pains in the head and abdomen, evi- 
dently not proceeding from the labour, then 
ira may suspect that there is inflammation. 


bings of the carotids, and the pulse high, 
you will have reason to d t 
convulsions may supervene. such cases, 
abstract blood ; twenty, or five-and-twenty, 
ounces from the arm. ‘These accidents, 
however, are rare: in general, where you 
have these symptoms, without the o 
signs of fever, inflammation or convulsions, 
they are not to be viewed as alarming, but 
as auspicious, as they seem to indicate that 
the labour will be active, and its termi- 
nation speedy. 

Having said thus much, Gentlemen, re- 
specting the phenomena of natural labour, 
I had intended to pass on to the duties of 
the accoucheur, but as our time is expired, 
I shail reserve this till our next meeting. 
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Lecrune XIV. 
On the Simple Supporters of Combustion. 


Gent_emen,—We have now to examine 
class of substances possessing very ener- 
getic powers of combination, with simple 
infammable bodies eapable of producing 
acids, and which, when submitted to electro- 
chemical decomposition, are attracted by 
the positive pole; they are therefore called 
electro-negative supporters of combustion, 
and are three in number, namely, orygen, 
chlorine, and iodine. 
Now, first, of orygen, a substance of the 
im ce in vegetable and animal 
life, in the formation of water, and, in point 
of fact, recent chemical experiments have 
taught us that it forms, perhaps, nearly the 
one half of the substances of our globe. It 
was discovered by Dr. Priestley im 1774, 
and 1 mention this date particulerly, be- 
cause, although a number of factitious airs 
had been discovered, none of them had been 
found capable of supporting combustion ; 
and you may judge of Dr. Priestley’s sur- 
prise, when he put a lighted candle into it, 
and found that it burned with greater bril- 
liancy than before, and that a mouse which 
he put into it, lived three times as long as it 
would in any other gas. Dr. Priestley ob- 
tained it by heating the red oxide of mer- 


there be much flushing of the face, throb- | 


| 


cury, and he found that the mercury re- 
turned to its metallic state, and that a quan- 

ity of ous matter osca' ; this he 
he called it, dephlogisticated air. It may be 
obtained by heating red lead and nitre in the 
same way, but the k oxide of manganese 
is the substance generally resorted to in the 
Jaboratory. If you wish to obtain the oxygen 
pure, you take the salt called chlorate of 
potash, and heat it to redness in a g’ass 
retort. You see the operation here going 
on ; the salt is put in a powdered state into 
a retort, and when the retort is made almost 
red hot, the gas is given off in great abun- 
dance in a pure state, but the expense of 
this salt is the chief impediment to its use. 
For common purposes, you may obtain large 
quantities of oxygen from common salt 
when very much heated, but the gas not 
very pure. You will observe the mode em- 
ployed for collecting gases in general ; bot- 
tles are filled with water, and then inverted 
in a trough; as the gas enters the vessel, 
the water is displaced, and this is the way in 
which all these gases are collected, which 
are not soluble in water ; but, for the col- 
lection of such as are soluble in that fluid, 
we employ mercury. This is called the 
hydro-pneumatic trough, and the whole of the 
apparatus is called the hydro-pneumatic a 
paratus, and we are chicfly indebted to Dr. 


, Priestley for the mode of collecting gases in 


this way. If a large quantity of it should 
be required, we may use with great ad- 
vantage a wrought-iron bottle, which ma 
be put into the fire, and to the top of which 
a flexible tube may be attached by a joint ; 
but when you wish to obtain oxygen for 
any nice purpose, you must use the chlorate 
of potash. Sometimes it is inconvenient to 
heat the oxide of manganese red hot, and 


then the gas may be obtained by distilling it | 


with sulphuric acid; this is not, however, 
avery commendable process. You are to 
mix the oxide of manganese with the acid, 
and make the mass into the consistence of 
a thin paste, and apply your heat at first 
gently. Now, of course, in all these cases, 
the retort contains a quantity of common 
air, and therefore we generally suffer this 
portion to escape, and begin only to collect 
the gas, when we think it is coming over 


pure. Earthenware retorts are sometimes |i 


employed, as are also those of glass. Most 
of our glass is fusible, aud melts readily, 
from containing lead, when exposed to high 
temperatures ; but there isa sort of glass 
made at Newcastle without the oxide of 
lead, and therefore bears a very high tem- 
perature without fusing ; but for ordinary 
purposes, we find the common giass retorts 
cosed with a mixture of sand and clay to 
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nished with receivers of different kinds * 
some of them should be furnished with 
stop cocks, and be ; you should 
des be provided of different 
sizes, nicely graduated and divided into 100 
parts, if you wish to make any delicate ex- 
periments on the gases. 

In subjecting gases to the action of elec- 
tricity, we generally use a glass tube, with 
a couple of wires passing through it, and 
you will find that you can easily pass an 
electric spark through the = When great 
quantities of gases are to collected, we 
use vessels of this kind, which are called 
gasometers. Here you see is a circular vessel 
open only at the bottom, and of a little less 
diameter than that in which it is inverted ; 
this cylinder has a solid stem, which passes 
through a hole in the cross bar of the frame 
fixed to the top of the pail; it serves 
to steady the cylinder, and to indicate the 
quantity of enclosed gas, and the weight of 
the cylinder is counterpoised by a weight 
penal over a pulley. A tube furnished 
with a step-cock penetrates the bottom of 
the pail or outer cylinder, and is continued 
to the centre, when it meets another tube 
coming from the top of the vessel, also hav- 
ing a stop-cock, and from the plan of junc- 
ture, a tube passes directly upwards 


P-| the middle of the vessel, a little above the 


level of its upper rim. Instruments of this 
kind are constructed upon an immense scale 
in our gas-works, where the carburetted hy- 
drogen yas is prepared for purposes of illu- 


mination. Here is another instrument 


necessary in the examination of gases, it 1s 
called a gas-holder, and a very convenient 
piece of apparatus itis. It consists of a cir- 
cular copper vessel, which has attached to it 
asmall pneumatic trough, from which a tube 
nearly to the bottom of the vessel. 
It should be made of copper, and not of tin- 
plate: all your glass receivers should be 
ground to smooth surfaces at their openings, 
so that when you wish to close them, you 
may have nothing to do but to slide a piece 
of ground glass over the orifices. 


Now, in order to judge of the purity of 
oxygen, a delicate operation is required, 
which will be afterwards for or- 
di rposes, you need only to dip into 
it bested a taper, but without 
flame, and if it rekindles with a snap, you 
may consider that the gas is tolerably pure. 
lt is a matter of great importance to the 
chemist, to determine ‘the speciic gravity 
of the gas, in reference to common air, and 
we arrive at a knowledge of this circum- 
stance by weighing equal bulks of the two. 
Now, with regard to the specific gravity of 
oxygen, it .is found that one hundred cubic 


bear a very great degree of heat, without 


breaking or melting. You should be fur- | 


inches weigh 33.75 grains, and assuming 
common air as 1., oxygen is represented by 
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1.252, so that you see it is a little heavier 
than common air; and, in relation to hy- 
drogen, you will find that oxygen is nearly 
sixteen times heavier than it; and upon 
this supposition we found our numerical 
representation of the weights of bodies. 

You have already seen with what splen- 
dour the oxygen supports the combustion of 
a taper. I shall now introduce some sul- 
phur into the gas, which burns in the com- 
mon air of the a with a dark blue 
flame. Having ignited the sulphur in the 
oxygen, Mr. Brande proceeded: you see 
that the combustion is very vivid, and that 
there is at the same time a combination of 
the sulphur with the oxygen, and an acid is 
formed called urous acid. Now, al- 
though I believe that all attempts to explain 
chemical nomenclature in the lump must be 
erroneous, | may just mention bere, that when 
oxygen enters into combination with the 
other supporters of combustion, or with the 
metals, two classes of compounds are formed, 
those which are not acid being usually dis- 
tinguished by the termination ide, as oxides 
of chlorine, iron, and so on; and such as 
are acid, being known by the terms ous or 
ic, according as the relative proportions of 
oxygen, or either of the supporters of com- 
bustion, may exist inthe combination. In 
the present case an acid is produced, called 
sulphurous acid, in order to distinguish it 
from those acids which contain a larger pro- 
portion of oxygen, and are therefore called 
ic acids. Now, there is a celebrated experi- 
ment, contrived by Dr. Engelhaus, to show 
the union of oxygen with the metals during 
combustion, namely, the introduction of a 
pin of ignited wire into a jer of oxygen, a 
great light is produced, and a great number 
of sparks thrown off, which are found to be 
oxides of the metal; and, in short, in all 
these cases of combustion of the metals, an 
oxide is formed with the oxygen and the 
ignited body. You observe the iron in a state 
of intense ignition ; the drops of liquid iron, 
even after passing through the water, are hot 
enough to stick to the bottom of the plate, 
and the heat evolved generally breaks the 
jar in which the combustion is made, so that 
we generally select a cracked jar for the pur- 
pose. These experiments will suffice to 
show you the power of oxygen in support- 
ing combustion. 


The history of chemical processes will 
not form a predominant part of these lectures, 
as | suppose that it will be better to teach 
you here matters of fact rather than matters 
of speculation ; but, atthe same time, there 
are so many curious phenomena connected 
with combustion, that it will be well to 
mention to you, that the phenomena of 
combustion appearin all eges to have at- 
tracted great attention. The first expla- 


v7 
nation offered of combustion was by Jean 
Rey in 1630; he found, that having melted 
a quantity of tin of a certain weight, and 
having kept it in a state of fusion for some 
time, he ascertained that it had consider- 
ably increased in weight, and, reasoning 
upon these circumstances, he concluded 
that the air had a great deal to do with it, 
and that a certain quantity of air had en- 
tered into a fixed combination with the 
metal, and this approaches very near to the 
account I have just given you, namely, the 
fixation or union of the oxygen with the 
combustible body. When the air-pump 
was discovered, it was soon found that 
bodies would not burn without air; but 
Rey's experiments attracted no particular 
attention, until Hooke investigated the 
subject, and in 1677 published an account 
of his experiments, which are particularly 
entitled to attention, for the skilful manner 
in which they were conducted, and from 
their singular approach to modern disco- 
veries. Hooke found that bodies would 
not burn without the free access of air, and 
he therefore calls the combustion of bodies 
their solution in the air. But he goes 
further than this, and he tells us, that there 
is only a part of the air capable of effecting 
that solution, and what is more remarkable, 
he tells you, that the part of the air so ca- 
pable of solving bodies, is precisely the 
same as that which is found in a fixed state 
in saltpetre ; which is nothing less than 
saying, that there is a part of the air ca- 
pable of supporting combustion, which he 
therefore calls the nitro-wtherial matter of 
the air, exactly in the sense and application 
in which we now use the term oxygen gas. 
Notwithstanding that this explanation ap- 
proached so nearly to the truth, little notice 
was taken of it, and a very different theory 
afterwards prevailed until the time of La- 
voisier, by whom it was subverted. Stahl 
imagined, that when bodies burn, they 
throw off a peculiar principle, which he 
named phlogiston, ti the theory was 
called the phiogistic theory ; this phlogiston, 
he teils us, exists in all combustible bo- 
dies, and that on combustion and the forma- 
tion of flame depended its separation ; but 
this explanation of the matter was at com- 
plete variance with the facts previously 
established by Rey and Hooke, namely, 
the increase in the weight of bodies during 
combustion. Without entering further into 
detail, however, I may just mention to 
you that Lavoisier, about the beginning of 
the present century, established, by a great 
number of beautiful and correct experi- 
ments, a theory of combustion nearly iden- 
tical with that of Hooke. He showed that 
oxygen is the leading principle which sup- 
ports combastion, and that, during combus- 
uion, oxygen entered into combination with 


r 


French theory, and which until very lately 
erally obtained. Lavoisier said, that 
bodies never burned without the presence 
of oxygen, but we now know that com- 
bustion may take place without the presence 
of any oxygen whatever, and, indeed, with- 
out any gaseous body being present. Then 
there is the electrical theory, which I mi 
mention, which has been lately introdeeed. 
Combustion may be, and probably is, con- 
nected with the electrical energies of bodies, 
as all bodies which act powerfully upon 
each other are in the opposite electrical 
states of positive and negative, and the evo- 
lution of light and heat may depend upon 
the annihilation of their opposite state, 
which happens whenever they so combine. 
So that you observe that here an analogy is 
attempted to be established between com- 
bustion and the bringing together of two 
opposite electrical states, and that com- 
bustion is nothing more than the annihila- 
tion of their two poles. The fact is, that 
we are little acquainted with the recondite 
operations of cory lar philosophy, and 
we wish here merely to state general facts. 
Combustion cannot well be regarded as de- 
ndant upon any peculiar form of matter, 
but must rather be regarded as the result 
of intense chemical action. So much then, 


for oxygen and its general properties. 


Now the neaz elementary body on our list 
is chlorine, which is a substance of a ve 
different character from the preceding. tt 
may be readily obtained by introducing a 
quantity of black oxide of manganese into a 
retort, and pouring upon it three or four 
parts of its weight of muriatie acid, and then 
applying heat. I shall not at present enter 
into the rationale of this process, because it 
is rather complicated, and it will be better 
explained by and by. One of the elements 
of the acid is evolved, namely, the chlorine, 
in a gaseous form. Now chlorine may be 
collected over water, but cannot be long 
retained in a vessel containing water, he- 
cause it is slowly absorbed by that fluid. 
Chlorine is highly noxious to respiration, 
and therefore we do not allow any great 

rtion of it to escape into the air of the 

boratory ; we put the apparatus under the 
opening of the chimney, to allow the first 
part of the distillation to pass off, and as 
soon as it begins to come over of a yellow 
colour we collect it. It is employed in im- 
mense quantities in the arts, and therefore 
it is the object of the manufacturer to supply 
himself with it as cheaply as possible ; he 
therefore generally obtains the chlorine from 
a mixture of this kind ; he takes eight parts 
of common salt, three of the black oxide of 
manganese, four of water, and five parts of 
sulphuric acid. The oxide of manganese and 


salt are mixed in one vessel, and 
the acid and water in another, and then 
mixed carefully together. This is a very 
easy and ec ical mode of obtaining chlo- 
rine in large quantities, where it is not very 
necessary to attend to its purity; the resi- 
due of the distillation is sulphate of soda, 
or Glauber’s sali, so that the manufacturers 
of the one are generally the manufacturers 
of the other. Now you see the gas is com- 
ing over very abundantly from the retort 
containivg the muriatic acid and the black 
oxide of manganese; but I can scarcely 
caution you too strongly against its mis- 
chievous effects on respiration, for, although 
when largely diluted with atmospheric air 
it is trae that, in persons of strong lun 

it may only produce little i:ritation, still I 
have known very serious consequences, in- 
flammation of the lungs, and so on, pro- 
duced by it. 


It was discovered by Scheele, in 1774, in 
the same year in which oxygen was dis- 
covered by Dr. Priestley ; but there is a 
curious part of its history relating to the 
discovery of its true nature, which I may 
be excused for introducing. Scheele called 
it dephlogistieated muriatic acid ; he ima- 
gined that if he deprived muriatic acid of 
its phlogiston, he obtained this gas as one 
of its elements, and if you substitute for the 
term phlogiston, oxygen, which they seem 
to have meant by it, you will that it 
presents you with not a very incorrect view 
of the nature of chlorine. Berthollet ima- 
gined that chlorine, or the dephlogisticated 
muriatic acid of Scheele, contained a large 
quanuty of oxygen with the muriatic acid, 
and he named it, therefore, oxymuriatic acid, 
a term which was generally adopted by the 
French chemists. Sir Humphrey Davy af- 
terwards found that it did not contain oxy- 
geu; he found that it was an elementary 
body, and gave it the appropriate name of 
chlorine, from its greenish colour, and 
whether it shall afterwards be found to be 
a simple, or a compound body, it may always 
retain the name of chlorine. 


It has a very disagreeable smell ; its taste 
is rather astringent; it supports combus- 
tion in some cases, with very great energy, 
and in others fe If you put a burning 
taper into a jar of chlorine; it burns v 
feebly and dimly ; it burns with a i 
light, and is soon extinguished; on the 
other hand, there are other bodies which 
burn in it with great splendour, and in the 
next lecture I shall show you some in- 
stances of this kind, and explain the com- 
binations of this gas with oxygen. 
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AN INTRODUCTORY LECTURE 
TO A COURSE ON 


ANATOMY, PHYSIOLOGY, AND SURGERY 


DELIVERED BY 
R. CARMICHAEL, Esq., M.R.I.A. 


One of the Senior Surgeons of the Richmond 
Surgical Hospital, Dublin. 


Gentlemen, notwithstanding the unfavour- 
able auspices, with which our school opened 
last year, from circumstances which I need 
not recall to your attention, it has prospered 
in a degree perhaps unexampled in the his- 
tory of those establishments. This success 
we are not so vain as to attribute to our) 
own talents as teachers, although with re-, 
spect to my colleagues, they may un- 
doubtedly lay claim to the merit of great 
assiduity, industry, and a strong desire to. 
communicate and impress upon the minds 
of the pupils all useful information in their 
several departments. We have, however, 
great natural advantages, and to them | in 
@ great measure ascribe the unparalleled 
success which this school has experienced | 
—these advantages are the extensive and 
comfortable accommodation which this 
building affords to the dissecting class of 
pupils.—The abundant supply of sub- 
jects: the vicinity to the large hospital 
establishment of the House of Industry, an 
account of which was detailed in my In- 
troductory Lecture of last year: the excel- 
lent library of the Richmond Surgical Hos- 

ital, to which the pupils of this school 

ve access on the same moderate terms 
as those of the hospital. These, coupled 
with the unremitting attention of the ana- 
tomical leeturers and demonstrators, afford, 
I am bold enough to assert, facilities to 
the students of anatomy not to be sur- 

in any part of the empire. 

At the close of our summer course I in- 

ired of three or four students from 
Painburgh, whose indefatigable industry 
in the acquirement of anatomical know- 
ledge, particularly attracted my attention, 
if they were satisfied with the accommo- 
dations aud attentions they found at our 
sehool.—‘* Satisfied, Sir,” said one of them, 
* that ia too cold aterm; we have been 
gratified beyond measure with the advan- 
tages which your school affords ; and on 
our return to Scotland we should be unjust 
and ungenerous, did we not use every 
means in our power to make them known 
to our fellow-students.” This is, word for 
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cason; and I must acknowledge, that I 
felt no inconsiderable degree of pleasure 
in finding we had made this impression on 
strangers. I disclaim any share in this 
eulogium: the anatomical teachers were 
entitled to it all. 

The duties of anatomical and surgical 
lecturers require so much time and exer- 
tion to be performed as they ought, that 
we have deemed it advisable to call to our 
aid, in the surgical department, the able 
assistance of Mr. Alexander Read, well 
known to you as one of the senior sur- 
geons of Mercer's Hospital; a gentleman 
whose long experience and excellent courses 
of clinical lectures sufficiently ang his 
ability as a surgical teacher. From him 
you will derive the result of extensive pro- 
fessional reading, sound sense, and talents 
for research of no ordinary description.— 
In thus increasing our number of lecturers 
we have only followed the example of the 
College of Surgeons. In doing so we exe 
press our approbation of the measure ; al- 
though there are other measures of that 
learned body, of which we can not ap- 
prove. 

Since my introductory lecture last year, 
in which I could not but deprecate in 
strong terms some of the provisions of their 
charter ; particularly that, which by mak- 
iug the necessity of an apprenticeship in- 
dispensable, compels at least nine-tenths 
of those students who receive their profes- 
sional education in Dublin, to seek their 
diplomata of qualification to practice, in 

r colleges and in other cocntries. 
The publication of this lecture put the 
government and the public in’ possession 
of a seersing piece of corporation-mono- 
poly and injustice, of which they were be- 
fore ignorant.—I shall not say “ what great 
events from trivial causes spring ;" but so 
it was, that shortly after this leeture was 
made public at the request of the pupils, 
the college was suddenly convened ; and 
under the plea that their legal advisers had 
lately ascertained that we were not au- 
thorized — charter to receive admis- 
sion fees from pupils and candidates, the 
draft of anew charter was submitted by a 
leading member of the college, in which it 
was provided, that apprenticeships should 
for the future be vol 'y or optional ; 
and that all pupils should attend to a sys- 
tem of education to be laid down in by- 
laws to be afterwards enacted. This pro- 
position I hailed with pleasure, as lessen- 
ing the evil of which I complained ; but I 
contended, that it would be more to the 
honour of our body, if the system of ap- 
to be once annulled, 
as it could only under proposed char- 
the light of a dead 
letter, inasmuch as no person would have 


word, what passed between us on this oc- 
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the folly to submit to the degradation of 
Serving an apprenticeship at a considerable 
expense, if he could equally well enter into 
the profession without it. 
The reply I received from the abettors 
of apprenticeships was equivalent to this: 
that it must be taken for granted, that it 
was the interest of the members of the 
college to encourage the old system of 
education ; and that they had it in their 
power to do so, by selecting only such 
members as had served apprenticeships to 
fill the various situations of honour and 
emolument in their gift: those of presi- 
dent or vice sident, examiners and pro- 
fessors. And the facility of executing this 
hopeful arrangement was illustrated by the 
fact, that our fellow-countrymen of the 
Roman Catholic persuasion are as effec- 
tually shut out of every corporation in 
Dublin by the all-powerful votes of the 
corporators, as if their admissions had been 
prevented by the laws of the land.—I ar- 
gued, that if any line of conduct like this 
should be pursued, founded, as it must 
be, in selfishness and injustice the most 
sordid and gross, it would render the Col- 
lege of Surgeons a perpetual scene of bick- 
ering and animosity, caballing and machi- 
nations. That such an attempt would in 
the end decidedly fail ; and therefore, that 
it would he better to remove at once the 
motive to foul play by blotting the word ap- 
prenticeship from our charter altogether. 
No later than yesterday | heard one of 
the professors of anatomy of the College of 
Surgeons, in his introductory lecture, ad- 
vocate the system of education by appren- 
ticeship on somewhat novel principles. 
He contended that the services ef the ap- 
prentice were of advantage to the mas- 
ter. ‘This I am as willing to acknowledge, 
as that the apprentice-fee is also of some 
little use tohim. But it does not appear 
to my narrow comprehension, from these 
facts, that consequently an apprenticeship 
affords the best system of education, and 
entails a reciprocity of bene£ts on the pupil. 
On this point, however, | was soon after 
enlightened, by the professor demanding 
of his auditors, if there were not many 
amongst them who held rank and situa- 
tions in their profession, which they could 
never have obtained without the assistance 
of their masters. Now, this fact, thus in- 
advertently acknowledged, affords one o! 
the strongest arguments, in my mind, that 
can be adduced against the system.—By 
it we learn that men are raised to situa- 
tions, which from their own merit they 
never could have attained, without the in- 
fluence of undue patronage. And how is 
this patronage acquired? By a bribe in 
the shape of an apprentice-fee ; for which, 


the profession engage to overlook and dis- 
countenance merit, however pre-eminent, 
in all who have not purc this favour 
by a timely douceur, 

If the proposed charter shall be granted, 
[ trust, that in the formation of the by- 
laws, nothing will be enacted that has not 
the true interests of society in view. It is 
for those ends we are chartered; and be 
assured, that on this important point, the 
interests of society at large, and the inte- 
rests of the college and its members, are one 
and the same. 

The formation of this code will, however, 
require a very sharp surveillance ow the part 
of unprejudiced men, while motives like 
those to which I have adverted, are per- 
mitted by the most respectable individuals 
to influence their judgment. But it is a 
trite observation, that men in their corpo- 
rate capacities will countenance acts from 
which, as individuals, they would shrink 
with shame or abhorrence. 

Notwithstanding, however, the indeco- 
rous haste with which this proposed char- 
ter was » scarcely occupying one 
week from the time uf its proposal until it 
became the adoption of the college, as if 
the very existence of that body depended 
on despatch, we have since heard nothing 
of its fate, although almost a year has 
elapsed: and I trust that it will either be 
sent back for reconsideration, or that the 
law officers of the crowa will introduce 
some clause which will effectually prevent 
the effects of interested feeling in the for- 
mation of the by-laws; which otherwise 
may be so framed, as to mar the objects of 
the charter, and to pervert the most bene- 
ficent intentions of government. 

Corporate bodies are too apt to pervert, 
from selfish considerations, the real objects 
which the legislature had in view in their 
incorporation. Thus, for instance, univer- 
sities, which of all institutions ought to be 
the most free from the baneful influence of 
sordid principles, combine, to the manifest 
detriment of science and progress of know- 
ledge, in refusing to admit as testimonials 
of qualifications certificates of attendance 
upon private or public lecturers, no matter 
how high their pretensions or character 
may stand. I allude particularly to the 
regulation by which attendance upon pub- 
lic or private lecturers, not belonging to 
universities, is rejected as a qualification 
for medical degrees. ‘The best criterion of 
a professor's talents, were the market fair- 
ly open, would be the number of his pu- 
pils; and were it so, there are many men 
who now lecture only to a discerning few, 
who would have more auditors than they 
could well accommodate ; while on the 
other hand, there are many professors, 


under the present system, the seniors of 


lifted by patronage into their college chairs, 
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who would display their eloquence to 
empty benches, were they in filled by con- 
iting 

Thus monopoly geneats the benefits of 
competition. But it is unnecessary to sug- 
gest, in how many ways such a state.of 
things must retard the progress of know- 
ledge. The following circumstance will 
evince how detrimental this combination 
of universities is to the cause of science : 

In May last the College of Surgeons re- 
quired its court of examiners to suggest 
a plan, by which its school might be ren- 
dered more effective. The following is the 
reply of the court respecting the utility 
of establishing additional professorships :— 
“The necessity,” says the court, “* of 
establishing distinct professorships of 
chemistry, botany, medical 
and comparative anatomy, been pro- 


posed to the consideration of the court, 
and they are of opinion, that such profes- 
sorships would tend to the advancement of 
medical science in this country; but as 
their tickets would not be esteemed as valid 
qualifications for medical degrees, they ap- 
prehend the professors would not be at- 
tended by sufficient classes to warrant their 
establishment.” 

These professorships were of course not 
established ; but here we have recorded by 
the court of examiners of the College of 
Surgeons in Ireland, their conviction, that 
it would be useless to institute in this 
body, professorships on the important sub- 


jects above mentioned, because tickets of 


attendance on such lectures would not be 
esteemed valid qualifications for medical 
degrees, and that, consequently, the pro- 
fessors would remain without classes, as 
the pupils, whose object it is to obtain me- 
dical would be forced to attend 
the professors of the university—no matter 
what their share might be as teachers in 
their respective departments. 

Since Universities and Colleges of Phy- 
sicians refuse toacknowledge the certificates 
of attendance upon lectures delivered at 
Colleges of Surgeons, the latter have it in 
their power to return the compliment, and 
reject those of the former. This, however, 
I should regret to witness, as it would be 
the commencement of a state of hostility, 
which would inevitably tend to the iajury of 
science, aud reduce the respectability of 
both branches in the estimation of the 
public. 

The time is not far distant, however, 
when those contending bodies will find it 
their mutual interest to unite, and form a 
conjoint faculty of physic aud surgery, such 
as exists at present in almost all the large 
cities of Germany and other parts of the 
Continent. 


It is usual in an introductory lecture to a 


course of anatomy and surgery, to occupy 
the time of our hearers by some disquisi- 
tion on the animal economy; which must 
be so general in the period allotted for a 
lectare, that little utility can result from a 
compliance with this established custom, 
I shall therefore prefer making some patho- 
logical observatious, particularly on diseases 
but little understood, with the view of more 

A consideration of the most frequent 
causes of diseases might be of use to the 
moral philosopher, as it would tend to 
port the position, that in most instances i 
health is occasioned by our own imprndence, 
and the unwarrantable gratification of appe- 
tites and passions, which were given for a 
wise and benevolent purpose. But an ob- 
jection may be started w this position in 
the too frequent circumstance, that infants 
come into this world weak, and decayed, 
and with the radiments of disease so en- 
grafted in their original organisation, that 
they are sufferers as long as they exist, 
without any fault of their own, This ob- 
jection, which to a heedless observer might 
seem to support the supposition, that the 
beneficent Creator of the universe is care: 
less of the happiness of his creatures, and 
wantonly brings them into existence only to 
suffer misery, is ably answered in the fol- 
lowing passage of an unpublished essay of 
the celebrated Mr. Combe. ‘* The first or- 
ganic law is,” says Mr. Combe, “ that 
the germ of the infant being must be com- 
plete in all its parts, and perfectly sound in 


\its condition, as an indispensable requisite 


to its vigorous development and full enjoy- 
ment of existence. If the corn that is sown 
is weak, wasted, and damaged, the plants 
that spring from it will be feeble, and 
liable to speedy decay. The same law holds 
in the animal kingdom; and I would ask, 
has it hitherto been observed by man? 
It is notorious that it has not. Indeed its 
existence has been either altogether un- 
known, orin a very high degree disregarded, 
by human beings. ‘The feeble, the sickly, 
the exhausted with age, and the incom- 
pletely developed through extreme youth, 
marry ; and, without the least compunction 
regarding the organisation which they will 
traasmit to their offspring, send into the 
world miserable beings, the very rudiments 
of whose existence are tainted. If we trace 
such conduct to its source, we shall find it 
to originate either in animal propensity, 
intellectual ignorance, or more frequently im 
both. The inspiring motives are generally 
mere sensual appetite, avarice, or ambi- 
tion, operating in the absence of all just 
conceptions of the impending evils. The 
punishment of this offence is debility and 
pain trausmitted to the children, and re- 
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flected back in anxiety and sorrow on the | the same persons to these diseases, but at 
parents. Still the great point to be kept in different periods of life. 
view is, that these miseries are not legiti-| In the class of carcinomatous diseases, I 
mate consequences of observance of the | would not only include that morbid stroeture 
organic laws, but the direct chastisement of| known by neme of cancer, but that 
their infringement. These laws are unbend- | heterogeneous mass termed fungus hema- 
ing, and admit of no exception ; they must/todes, or medullary sercoma—osteo sar- 
be fulfilled, or the penalties of disobedience | coma,—the various tabercles which occur 
endured.” in the lungs and other parts, of a semi-car- 
One of the most frequent misfortunes | tilaginous appearance,—tubercles of the liver 
under which those wretched beings suffer, | of a medullary character, those large masses 
who thas come into the world with the/ which form in the cavity of the abdomen 
seeds of disease interwoven in their very | and elsewhere, named by Doctor Baron tu- 
constitution, is thut congeries of symptoms | berculated accretions,—and the various hy- 
nerally comprised under the name of scro- | datid tumours to which all the mammalia are 
la. This disease is supposed to be here- | liable in every part of the body. 
ditary, and no doubt it is so far inherited,as| It is upwards of one-and-twenty years 
that a debilitated and sickly parent is capable | since (as it was esteemed by many of my 
of conveving the disease of scrofula to his | professional friends) I had the misfortane, 
child, no matter whether he has laboured | im a small essay published in 1806, to es- 
under it himself or not. The organs of a| pouse a doctrine first promulgated by Dr. 
child so constituted are incapable of carry- | Adams,—that cancerous tumours 
ing on their appropriate functions. Diges-| an independent vitality. In the second edi- 
tion, assimilation, absorption, and the other | tion of that work, I extended the same doc- 
auimal processes, soon become impeded, | trine in explanation of the origin of tuber- 
and symptoms of dyspepsia and those local | cles of the lungs ; and I am at present dis- 
signs of a general disorder, (a condition| posed to press the doctrine still further ; 
usually indicated by this term of scrofula,)| being of opinion that the various morbid 
muke their appearance. growths I have just detailed, owe their 
But again we find that the healthiest origin to the same cause, and may be con- 
children of the healthiest parents, exposed | sidered in the light of parasitical animal 
to certain causes, such as poor acescent| fungi, which draw their su from the 
diet, bed clothing, a damp or vitiated at-| parts in which they grow, by their own 
mosphere, and privation of that exercise so| internal powers, and not from any exten- 
absolutely, and above every thing else, ne- | sion of vessels belonging to the animal which 
ceseary to preserve the health of children, | affords them a nidus. 1 entertain this opi- 
produce precisely the same symptoms as_| rion of the nature of carcinomatous diseases, 
those that are found to arise in the class of not only because it accounts satisfactorily 
children above mentioned, who are born of | for all the phenomena of these maladies, but 
sickly or debilitated parents; a fact of because cancerous tumours are frequently 
which I gave abundant evidence in my | found to approach, in a remarkable manner, 
Essay on Scrofula, published in 1810, and /| to the form and character of hydatids, which 
which my subsequent observation has tho-| are allowed to be parasitical animals, pos- 
roughly confirmed. sessed of independent powers of growth end 
The commen cause of the disease between | reproduction. 
these two classes of children—the one in| Since the publication of the work alluded 
general the offspring of the rich and opulent, | to, I have had ample experience of these 
the other of the poor and wretched,—is im- | diseases, probably equal to that of any prac- 
perfect nourishment ; in the one class pro-|titioner in the empire; and that experience 
duced by an organisation incapable of assi- | has the more strongly confirmed my mind in 
milating the most appropriate aliment, andthe opinions I so early formed respecting 
in the other, by a description of aliment unfit| the nature of those maladies; and I find 
for the wants of a child, who, though born | that the profession is, since that period, 
healthy of robust parents, yet is rendered | somewhat more reconciled to a proposition 
weak and sickly by the exciting causes; which, at its first announcement, naturally 
above detailed. gave a great shock to the prejudices of the 
I have observed that those who have/day. * * * * 
been afflicted with scrofula in their youth,} In my second edition on Cancer, publish- 
are, in the decline of life, more than others ed in 1809, I stated, page 426, and in seve- 
subject to that dreadful class of diseases ral other passages, my conviction that can- 
termed carcinomatous; but from this cir-| cerous patients are in general affected with 
cumstance I by no means would infer that | tubercles in the lungs, and that those tuber- 
there is any identity between the two dis- | cles ure composed of the same bard, cartila- 
eases, scrofula cancer ;—all I would | ginous substance as cancer of the breast or 


insinuate is, that there is w predisposition in | other parte ; and this fact I have since re- 
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peatedly witnessed and demonstrated to 
many of my pupils, giving them aa oppor- 
tunity of comparing the structure of the 
one with that of the other in different sub- 
jects, and often in different parts of the 
same subject. If this statement had been 
known to Doetor Baron, I have no doubt 
that he would have noticed it, as affording 
so strong a support to his opinions. 


I have met with a vast number of morbid 
dissections which support the doctrine of 
independent vitality, not only with respect 
to tubercles of the lungs, but to those ex- 
tensive masses unlike any natural structure, 
which form 6n the peritoneum, and distend 
by their increase the entire cavity of the 
In one of those instances the 
cavity was filled by a solid mass, of a grey- 
ish colour, and gristly consistence, into 
which no vessels could be traced after the 
most minute injection. In the midst of it 
the intestines retained their natural situa- 
tion, while the foreign substance grew 
around them, and gradually enveloped them 
in its increasing volume. The most re- 
markable instance, however, which has 
come to my knowledge, I found on examin- 
ing the body of a lady about forty years of 
age ; she had been a patient of Drs. Jack- 
son and Clarke, who were present at the 
dissection. The abdomen was distended to 
a degree that few would think it capable of 
reaching. It was supposed, when the swel- 
ling first commenced, that the lady was 
pregnant ; however, having passed the time 
of parturition, and the swelling every day 
increasing, it was attributed to ovarian dis- 
ease. At the time of her death it had ex- 
isted, as well as I recollect, upwards of two 
years. I first punctured the parietes with 
a trocar, but no fluid escaping, the cavity 
was laid open, when it disclosed an enor- 
mous mass of hydatid tumours, containing 
a substance like firm jelly ; the largest of 
these exceeded a moderate-sized melon in 
bulk, and the smallest were rather less than 
peas ; between these two sizes there was 
every variety of magnitude ; around the 
pov. groups of small-sized transparent 

ydatids were chiefly to be found; the in- 
testines were compressed against the spine 
by these congregated masses, while the liver 
was so much absorbed by their pressure, 
that it did not appear to be one-fourth of its 
natural size. When the entire mass was 
removed, it almost filled a moderate sized 
washing tub. 

This account I give from memory, hav- 
ing lost the notes I took at the time ; the facts, 
however, are well known to Drs. Jackson 
and Clarke, who witnessed the progress of 
the disease, and attended the dissection. 
Can any person be so wedded to received 
dogmata, as to believe that this enormous 


mass, which commenced and increased 
without a symptom of inflammation, was in 
any degree owing to that process? 

From the facts and views I have laid 
before you, you will be perhaps inclined to 
agree with me, that the class of diseases 
depending upon parasitic animals contain 
many species ; the class (if these views are 
correct) may be divided into two genera ; 
the first genus may include those animals 
which are capable of locomotion, such as 
the different species of intestinal worms ; 
and it is even doubtful if we are entitled to 
place the tape-worm in this class, as we ate 
uncertain whether it or its parts are capa- 
ble of locomotion. 


The second genus may contain—Ist, hy- 
datids,which evince om of motion by a 
forcible expulsion of their contents when 
punctured, and carcinomatous tumours, 
which contain cavities endued with a simi- 
lar power ;—2d, those masses, unlike any 
natural structure, whose organisation is so 
low, that they do not evince any degree 
of motion, and are denominated, from their 
carcinomatous tumours, tuber- 
cles, tuberculated accretions, and medullary 
sarcoma, 

The observations and experiments of Drs. 
Baron and Jenner which | have stated, ex- 
plain the causes of the variety of structure 
found in these masses ; this variety is what 
might be expected. 

The diseased structures we have been 
considering may truly be termed animal 
fungi; and their independent vitality is 
chiefly inferred from the circumstance 
their having no connexion, by means of 
vessels of any description, with the parts 
in which they are lodged, and from which 
they must therefore imbibe their nourish- 
ment by a power inherent in themselves. 
It may be urged against this doctrine, that 
I infer the independent vitality of a shape- 
less mass of avimal matter, merely because 
I cannot in any other way account for its 
production ; the experiments and observa 
tions, however, of Drs. Jcaner and Baron, 
on r. ‘bits, show that similar masses are 
formed by the gradual changes which hy- 
datids undergo. We are not to expect in 
these parasitic fungi that degree in equality 
of organisation which an independent ani- 
mal, not parasitical, possesses; and yet the 
organisation of the water polyp is so low, 
that it consists merely of a fee substance 
without vessels of any description, which 
imbibes the surrounding water (it is sup- 
posed by capillary attraction) into the lit- 
tle cavities of its tissue, and when these 
cavities are filled, expels it again by a con- 
tinued exhalation. Thus absorption and 
exhalation are the-only vital actions of this 
lowest-admitied grade of animals. 
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which, under any other ad- 
» are totally inexplicable, but also 
point out under what circumstances we may 
rationally expect to remove any of the num- 
purpose but to aggravate the miseries 
were intended to relieve. * * * * * a 
After a tolerably extensive experience of 
cancerous diseases, 1 have no hesitation in 
asserting, that the middle and upper classes 
of society are by many degrees more liable 
to their attacks than the lower order, who 
are obliged to labour for their bread, and 


_ who seldom, at least in this country, with 


all their exertions, can obtain more than is 
sufficient for a mere subsistence on the 
most scanty and simple nourishment. To 
these causes active exercise, and modera- 
tiun in food, are they probably indebted for 
their being less molested by the maladies 
under consideration. Women are most sub- 
ject to cancer in the breasts and uterus, and 
at that period of life (between 40 and 50) 
when first these s undergo such natu- 
ral changes as render them unfit for their 
respective functions, and when we may 
naturally suspect that a diminution of vita- 
lity takes place in those parts, now become 
useless appendages to the system. ‘The 
period of may, however, be 
anticipated by such external violence as 
may injure their organisation. 

When the disposition is very general, 
many parts of the body muy be affected at 
the same time. One instance I shall never 
forget: the patient was an old gentleman 
whom I saw some years back in consulta- 
tion with Mr. Macklin ; he seemed so gene- 
rally affected with cancer, that large fun- 

s masses of cartilaginous hardness pro- 
jected from each of his cheeks, from his 
Jower lip and chin, and from various other 

of his body. In the vegetable king- 

om, an aged oak overspread with parasitic 

fungi imperceptibly sapping. its powers of 

life, would furnish a parallel instance of this 
class of diseases. 

In the great majority of cases, when can- 
cer is seen in any one part, tlie disposition 
to the disease is general, so that to uttempt 
to cure the patient by amputating the af- 
fected organ, must necessarily fail of suc- 
cess. If however the disease occur in a 
healthy person, and not in one of a pale 
leucophlegmatic appearance, and that it can 
be readily traced to external violence, we 
may with great confidence have recourse to 
operation or other means deemed capable of 
removing the disease. It is ax axiom in 
surgical works, that the operation may be 
undertaken for the removal of cancer of the 
breast, provided it does not adiere to the 


only | glands in. the 


ected. From this position however I de- 
cidedly dissent ; for if the patient appear con- 
stitutionally disposed to the disease, which 
a pale leucophlegmatic countenance, and the 
spontaneous origin of the complaint, may 
sufficiently indi am satisfied that 
operation will only inflict additional misery 
on the sufferer, without retarding in the 
least degree, but rather hastening, dissolu- 
tion. 

From the views I had taken of the nature 
of cancerous complaints, I was induced to 
use the different oxides of iron, which have 
the power of destroying worms and other 
animals of the lowest order.—Where the 
disposition to these diseases is general, no- 
thing, it is obvious, can cure them,—nothin 
stop their ress; but when the di 
mass is of smal! extent, as is sometimes met 
with in the breasts, and frequently in the 
face, it will often yield to these ferruginous 
preparations; and I can confidently aver, 
that there is no class of medicines which 
have stronger powers in relieving the cha- 
racteristic lancinating pains of carcinoma- 
tous diseases. 

If then these diseases do not admit-of be- 
ing cured when the disposition to them is 
general, we may well be excused for enter- 
ing on an inquiry that then becomes im- 
portant: what are the most likely means of 
protecting mankind from the attacks of those 
dreadful maladies? 

This is not a question easily answered, 
but some approaches may be made to its so- 
lution. I have already observed, that women 
are more subject to those diseases than men, 
and that the middle and upper classes of s0- 
ciety, who live full, and use but little exer- 
cise, are more prone to them than the lower 
or working classes ; particularly those who 
labour in the open air. The comparative 
exemption of the latter is, no doubt, — 
to their simple and restricted diet, couple: 
with habits of laborious or active exercise, 
which occasions a rapid expenditure of the 
materials of the body, and an immediate de- 
maud for more, owing to the acuteness of the 
sensation of hunger. The high state of ac- 
tivity of their digestive organs at the same 
time enables them to supply a healthy 
chyme to replave the exhausted materials, 
provided that their nourishment be whole- 
some. The consequence is, that the entire 
frame is in the most healthy state, every or- 
gan performs with energy its allotted func- 
tion, for every portion of the body is endued 
with its due portion of vitality.—No accu- 
mulation of half animalized particles is found 
in the system fitted to afford a nidus for the 
growth of parasitic fungi, such as we may 
presume to occur in the bodies of the indo- 
lent, the voluptuous, and the intemperate, 


§ The views I have taken of the n ath, and thet the lymphatic 
os | this extensive class of diseases, not neighbourhood are not af- 
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their stomachs to excess with a 
variety of the most nutritious diet, without 
possessing the powers to digest it. 

If these observations are founded in truth, 
it is apparent that we dreadful 
punishments on ourselves, by infringing on 
the laws of organic life, and that theretore our 
best protection against those maladies con- 
sists'in habits of active exercise, conjoined 
with moderation and simplicity of diet. 

I have considered two only of the melan- 
choly catalogue of diseases which we en- 
tail upon ourselves by inattention to those 
laws ; both of them disgusting in themselves 
and degrading to the pride of man, for he 
is liable to them in common with the lower 
animals, 

but between these two extreme links, 
hep ey others fill up the long chain of 

inful, iliating, and loathsome ma- 

ies, —the penalties of cur inattention, 
and perhaps guilty reckle:sness with re- 
gard to the laws which govern organic life. 

It may be objected, that as man is not 
destined to be immortal, diseases must ne- 
cessarily form a part of thi: divine arrange- 
ment, as the means of renoving him from 
the earth. To thisl reply, that numberless 
examples have occured of the protracted du- 
ration of human life accompanied by perfect 
and unremitting health, from birth to ex- 
treme old age, when natural death takes 
place, the organised system being completely 


worn out: and ample proof has in ages 


~ and places been afforded, that the corporeal 


frame of man is so constituted, as to admit 
the possibility of his enjoying organic health 
and vigour during the entire period of a long 
extended life. It would be impious to sup- 
pose, that the benevolent Creator sent be- 
ings into this world only to be tortured. 
“© Health and vigour,”” as Mr. Combe says, 
“* cannot result from infringement of the or- 
ganic laws made by the Creator, for then 
= and disease would be the objects of these 

; and beneficence, wisdom, and power, 
would never be ascribed to the Creator who 
had established them.” 

As pain and disease are then the conse- 
quence of infringement of the organic laws, 
and not necessarily the lot of human beings, 
let our mede of life be less artificial, and 
more in accordance with the institutions 
ef a benevolent Creator,—then, and not 
uatil then, will man be exempted from the 
long catalogue of miseries which by his in- 
attention to those laws he had accum 
on himself, 

It is not to be insisted on in the present 
advanced state of society, which requires 
the division of labour, and the exercise of 
so many arts, that the comforts and luxuries 
of civilized man need be curtailed by the 
abandonment of any of them, with a view 
to the preservation of health. 
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~ We may all, however, in our several voca- 
tions attend more closely than we at present 
do, to the laws already so often adverted to ; 
and by so doing we shall incalculably add to 
our own peace and felicity, and furnish an 
example to others, which in these times, so 
remarkable for the subversion of false prin- 
ciples, the progress of truth, and the cul- 
tivation of morals, must tend in no incon- 
siderable degree to the prevention of misery, 
and the increase of human virtue and hap- 
piness. 


FOREIGN DEPARTMENT. 


CASES OF MALFORMATION OF THE FEMALE 
GENITAL ORGANS 


BY PROFESSOR F, ROSSI.” 


Case 1.— Absence of the Vulva ; Pregnancy, 
and Natural woman felt very 
violent pains in her abdomen, which were 
attributed to simple colic, on account, as we 
shall presently show, of the complete ab- 
sence of the vulva, which rendered the 
existence of uterine pains, announcing an 
approaching delivery, improbable, although 
she was married. Professor Rossi, havi 
attentively examined the patient, found 
that she had no truce of the external organs 
of generation: the pubes were completely 
void of hair, as in girls not arrived at pu- 
berty. This unusual arrangement leading 
him to think that these pains might be the 
result of the retention of the menstrual dis- 
charges, the existence of pregnancy ap- 
pearing impossible, M. Rossi examined the 
rectum, and decided on making an incision. 
about three fingers’ breadth in length, in 
the natural direction of the vulva and va- 
gina. M. Rossi was greatly astonished om 
finding, by means of his finger, which was 
introduced into the depth of the incision, 
the sac containing the waters passing across. 
the opening of the neck of ‘the uterus, and 
which shortly after gave way. The head of 
a foetus was observed, which the power of 
nature only was sufficient to expel, with its 
appendages; it was of the male sex, and 
lived six hours. 

An inflammation of the Womb toek place 
after the delivery, which quickly decreased, 


ulated | and an abScess in the neighbourhood of the 


parts was obliged to be divided, to. admit of 
the passage of the feces. The milk fever 
ran its accustomed course, and was not. 
more violent than usual. The aperture 
made in the direction of the vagina, was. 
kept open by means of a tube, which was. 
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distended with air after its introduction, so 
that this accidental canal served to admit 
the penis ; this is, in fact, what happened ; 
for the same woman was delivered a second 
time, by this new passege, two years after. 

As it was impossible that conception 
could take place without sexual intercourse, 
questions were repeatedly put to the hus- 
band, and the opening in the rectum was 
attentively examined ; they discovered with- 
in the anus a narrow orifice, capable of ad- 
mitting a very small sound, and which com- 
municated with the artificial canal which 
.was made by the bistoury; this was, no 
doubt, the passage in which conception had 
taken place. 

Case 2.—Absence of the Vagina, which was 
replaced by a very narrow Canal; Pregnancy ; 
Natural Delivery. — Pouline Arduino be- 
came pregnant, although the vagina did not 
exist ; the remainder of the external parts 
of generation presented the natural ar- 
rangement. Professor Rossi examined this 
woman, and found a single narrow opening, 
communicating from above down with 
the opening of the uterus, and which 
served, at the same time, for the flowing of 
urine: the vagina was thus found to be 
completely obliterated, to the extent of four 
fingers’ breadth. An incision was made in 
the direction of the vagina, and the fistulous 
opening which existed before being en- 
larged, the delivery was terminated; the 
child, of the female sex, and well made, 
was of the usual time. 


Before the operation, the external genital 
organs consisted of two labia covered with | 
hair, and the external opening was situated 
exactly at the place where the meatus urina- 
rius is situated in the natural state. When! 
the membrane which formed the depth of the | 
sulcus, resulting from the approximation of | 
the labia majora, was divided, the clitoris 
and the labia minora became uncovered, 
which were situated at the entrance of the 
vagina—et aliquantum in vagine textum pro- 
tracia. ‘the urethra was entirely wanting, 
so that the neck of the bladder, protected in | 
other respects with a contractile sphincter, 
opened immediately at the anterior of 
the vagina, which was obliterated in front : 
this obliteration seemed to result from the 
extraordinary d t of the cut 


fold which constituted the fourchette, and 
not of the hymen. 

Case 3.— Vagina incompletely obliterated. 
—lIn the third case, Professor Rossi re- 
lates the history of a young girl, in whom 
the vagina was merely obliterated, and 
which was only incompletely re-established 
by the operation performed on this occasion, 
so that some time after, and when this young 
girl was eighteen years old, a second epera- 
tion was performed. Professor Rossi, who 


DISEASE OF THE LOWER JAW. 


all the symptoms which had existed for so 
many years, were occasioned by the diffi- 


culty of passing the menstrual discharges, 
on account of the almost complete obstruction 
of the vagina, with deviation of the urethra. 
This malformation was quickly cured, and 
this young woman recovered perfect health, . 
with the tree passage of the menstrual dis- 
charge. 


FEVER AT MADAGASCAR. 


We perceive, from an article in a French 
Medical Journal, that quinine, and quinquina, 
are considered as an infallible cure for the 
fever which prevails so extensively during 
the winter at Madagascar. The conditions 
on which it must be given with any chance 
of suceess are the following :— 

ist. That it be given during the inter- 
mittence ; 

zd. That one ounce of the quinquine be 
administered, and ten grains, at least, of 
quinine ; 

3d. That this be administered between 
the end of one paroxysm and the beginning 
of another. 


SPONTANEOUS SEPARATION OF THE ANTE- 
RIOR PORTION OF THE INFERIOR MAXIL- 
LARY BONE. 


BY DR.GAMBINI, OF 


Castagnoli Maria, 25 years of age, en- 
tered the Civil Hospital on the 20th Sep- 
tember, 1324, for extensive caries of the 
inferior maxillary bone, from a scorbutic 
affection which had existed a longtime. A 
large swelling in the course of this bone was 
observed ; the gums were swollen, fungous, 
ulcerated, and bled on the least touch ; 
the teeth which remained were either 
loose or carious; several alveoli were ex- 
posed, and a fetid sanies discharged from 
the mouti: ; the patient presented all the 
characters of a general scorbutic affection. 
The process of throwing off the bone was 
left to nature, and the treatment consisted 
in the administration of the anti-scorbutic 
wine of Milman. The use of a simple gar- 

le of barley-water and mel rosar, and a 
vegetable diet were ordered. Several teeth 
were extracted to facilitate the escape of 
moveable scales of bone, which was fol- 
lowed by a sensible amelioration. 

It was observed for a long time that a 
large portion of the alveolar arch, which 
was entirely laid bare, became more and 
more moveable, and its separation was has- 
tened by moderate tractious made with the 
forceps ; lastly, on the 26th of November, 
the extraction was effected without much 
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resistance or great pain, when it was dis- 
covered that the whole of the anterior por- 
tion of the lower jaw had been taken away 
in this portion of bone, which was verified 
by a careful examination of the bone. The 
hemorrhage attending this extraction was 
not great, and cold water was sufficient to 
stop it. The anti-scorbutic wine was omit- 
ted for some days, because it irritated the 
interior of the mouth, and a common gar- 
gle was substituted. 


At the end of five days the patient was 


considerably improved ; the gums were en- 
tirely cicatrised, and did not present any 
trace of fungous growth. On the 12th of 
December the patient was discherged, quite 
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Introductory Lectures of the Professors of the 
University. — Present State of the Surgical 
Wards and Theatre of the Hospital.— Opera- 
tions performed since the opening of the Win- 
ter Session. 

Turse discordant themes have been group- 
ed together, more from their coincidence 
and temporary interest, than from any na- 
tural connexion between them : and as some 
of them have excited much attention, and 
others looked upon as prophetic of future 
changes in the regulations of our school, 
they have been selected, in preference to 
other topics, for observation ; while public 
feeling, which enforces remark by its power, 
seconds the objects of discussion. 

You need not be informed, that the intro- 
ductory lectures of University Professors 
are usually recited without the slightest al- 
teration, during the life of the authors ; such 
discourses constituting a species of literary 
evergreens, over whose tints time would 
seem to have no influence, being often found 
in the same state of unchanged and peren- 
nial bloom eat the end of half a century, as 
on the first day of their florescence. Univer- 
sities, indeed, are not the most favourable 
localities for the development of novelty in 
those views of educution which generally 
make up the basis of these annual harangues, 
_ and which are now spreading so widely ; 
for the professors of such institutions being 
bound down to some favourite system, and 
pledged by personal motives to represent it, 
at all times, as the best that can possibly be 
invented, they are necessarily confined 
within the limits of a double obligation, 
which they cannot, with consistency or 
safety to their own interests as teachers, at- 
tempt to transcend. Embarked, in some 
measure, in a common cause, the indivi- 
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m association, and the mind which might 
operate unfettered in the freedom of fearless 
singularity, is confined to the unity of pur- 
pose, and sheltered under the protection of 
combined authority. Aware of the omni- 
potent laws of necessity, under which such 
discourses must in general be composed, I 
went to hear those of our University recited, 
with few expectations of witnessing the 
delivery of any new doctrines on medical 
education, and certainly with none of seeing 
a single proof of the old ticket-system re- 
moved by any rebellious hand of the con- 
clave. In one point only I was deceived in 
my calculation, a slight alteration having 
heen made in the contents of their port- 
folios since last season, owing, as | sup- 
posed, with many others, to the presumed 
intentions of the Roval Commission. From 
the importance attached by each of the Pro- 
fessors, in their monographs of the present 
year, to classical knowledge, and the man- 
ner in which they insisted on its profession 
by the medical student, it is by no means 
improbable that the subject has occupied 
much of the attention of the “ Royal Re- 
ferees,” between the Town Council and 
the Senatus Academicus, or that such at last is 
the impression on the minds of the latter, 
who have as keen a perception of coming 
events as the most accomplished speculator 
“on Change.” From Dr. Duncan, jun., on 
whom the exposition of the University sys- 
tem of education has been, in particular, de- 
volved, down to Dr. Monro, whose introduc- 
tory discourse might be said to be stereo- 
typed, having preserved its form inviolable 
through a succession of three generations, 
each member of the faculty prefaced his 
lecture by an intimation of the strict demand 
which would be made on the classical ac- 
quirements of the future candidates for de- 
grees in the University. From the tenden 
of this threat, it may be inferred, that the 
report of the Commissioners will contain a 
recommendation or positive injunction for 
the extension of the preparatory education 
of the graduates in medicine in the Scottish 
Universities, which will thus, at length, be 
compelled to realize the old classical adage : 
“ Nunquam sera est ad bonos mores via.” 
From the University to the Hospital, 
though the distance is but the breadth of a 
street, the transition excites that species of 
embarrassment which cne feels on having to 
communicate improbable truths; and in at- 
tempting to describe the present state of 
the surgical wards of that establishment, I 
almost despair of securing belief in my af- 
firmations ; for, to make the representation 
true, is to render it at the same time incredi- 
ible. 1 shall, therefore, most willingly forgive 
all who withhold their asseut from my asser- 
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tions, since none but those who have witness- 
ed the total annihilation of all the means of 
improvement in this department of the in- 
stitution, can form the most distant concep- 
tion of the deplorable state to which it is re- 
duced, or of the inefficient manner in which 
the business is here conducted. In fact, the 


surgical wards are now reduced to the last 


stage of inutility, it being, I think, impos- 
sible even for human ingenuity to render 
them more unprofitable to the student. 
Under the best system of clinical policy, 
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|liberations are worthy of being acted on in 
cases of life or death, they should not be con- 
cealed, out of timidity, from the class; for 
it is not in the abstract result, but in the 
| grounds, of these practical opinions, that 
| the student is really interested. Turn from 
the wards into the theatre, and the proceed- 
ings there are involved in similar obscurity ; 
a crowd of classless lecturers, loungers, Xc. 
from Surgeon’s Square, and of superfluous 
assistants, depriving the spectator of every 
opportunity of witnessing the several steps 


the multitude by which they are crowded | of an operation with any degree of satisfac- 
daily, would make the acquisition of patho- | tion. On a late occasion, I saw no less than 
logical knowledge by personal observation, a| four persons performing a simple operation 
matter of some difficulty ; but when to this_of removing a portion of the lower eye-lid ; 
inconvenience the neglect of arrangement is | Dr. Hunter held the scalpel, Dr. Ballingall 
added, the consequences may be more rea- | managed the forceps, another doctor was 
dily comprehended than expressed. When keeping the incisions visible with a sponge, 
a case of an acute kind now occurs, which | while Dr. Campbell was spread out, eagle- 
does not often happen, the subject is imme- like, over the whole, ready to pounce on an 
diately transferred to one of the closets, and artery with an armed tenaculum ; the entire 
the key to the nurse’s pocket, until the arri- | group forming a caricature on operative sur- 
val of br. Ballingall, or one of his colleagues, gery, which the extravagance of Cruikshank 
when, amidst the confusion of the crowd | could scarcely improve. The theatre itself 
struggling for admission, he makes his way | is almost a positive preventive against the 
to the door, and having effected an entrance, attendance of any individval who values 
he informs the gentlemen, through the key- | the ‘‘ exteripr man,” such is the filthy state 
hole, that indeed there is nothing to be in which this itory of dust and cob- 
seen, and that they will hear the report read webs is kept. A petition to the surgeons 
by the clerk outside. The pretext for this | on the subject was drawn up by some of the 
petty exclusion is rarely justifiable, by the | pupils ; but whether it has been presented, 
supposition on which it has been fuunded,| or with what effect, I have not learned. 
that perfect quietude is necessary for the | Dr. Cullen, who has some perception of the ' 
=: since he would be as much annoyed | slovenly manner in which the whole busi- 

y the presence of ten as of ten thousand ; | ness of this part of the house is conducted, 
and surely, if reports were a substitute for and seems well-inclined to have abuses re- 


the observation of disease, the student 
might readily furnish himself with a greater 
abundance of them, as well as of a better 
kind, and at a cheaper rate, in his chambers, 
than those which are drawn up and read for 
him in the Royal Infirmary. The few, how- 
ever, who do force a passage to the bed side 
of the patient, can derive but little advan- 
tage from their studious perseverance, not 
a single remark being ever made by the sur- 
geon on the occasion, and the reports at 
sent being very imperfectly executed. 
oven the smodininbe ordered, are dictated in 
So vague a manner, and in so low a tone of 
voice, as if exclusively intended for the 
clerk, that one-tenth of the pupils never 
can collect the alterations made in the treat- 
ment at each visit; and as to consult the 
journal on the subject—were a twentieth 
part of them to do so, the time spent in 
waiting for a perusal would he sadly bar- 
tered for the information obtained. Con- 
sultations are, of course, as their nature im- 


formed, alluded to the shameful manner in 
which the place was kept, on a late occa- 
sion ; yet it still continues in its former 
|state of hostility to clothes and cleanliness. 
| Another novelty is, the confining of morbid 
parts removed in the theatre, to the inspec- 
tion of Mr. Russel’s class; Dr. Ballingall 
positively having refused to send round a 
tumour to the spectators, lest it should be 
spoiled by handling (!) before its exhibition 
at the clinical lecture, and obviously at Mr, 
Russel's suggestion. It would, however, 
be much more in taste with that gentleman’s 
years, character, and experience of the 
wants of the students, to see that the pre- 
ceding abuses were removed, than to puff off 
his lectures by such artifice, to palliate the 
operative blunders of his colleagues, or to 
preach at Scotus, as he has been in the habit 
of doing in his late introductory discourses. 

The operations in the house, since the 
commencement of the session, have been 
few, and, except in their consequences, un- 


plies, always kept secret from the students, | important. The first of these was performed 


the four surgeons betaking themselves to 
some closet or other, instead of exp 


|for the removal of an untractable fungus 
on the outside of the lower part of the thigh. 


| 
their sentiments in an open manly mre er disease commenced during the cicatri- 


before the pupils; but surely, if these de- 


zation of an extensive burn, and in external 
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, though not in structute, resem- | were performed, was bat too well calculated 
genuine cancer. The fungus and entire|to bring such constitutional tendency to 
eschar were removed by two incisions, in- erysipelas, did it really exist, into action ; 
cluding the morbid parts, to the extent of and that the treatment in the commence- 
about five inches in length and three and a| ment was imbecile and temporizing in the 
half in breadth, and carried down to the extreme, the time when interference of art 
muscles, which were quite as exposed as in might have proved beneficial, being suffered 
a dissection. The wound has so far healed | to pass unemployed. 
and contracted in a natural manner, except} James Mackintosh, aged 34, was ad- 
that the granulations have assumed too/ mitted on the 12th of November, for a tu- 
dusky a red for the healthy standard. The | mour situated between the ball of the eye, 
great loss of substance, and the mobility of the roof of the orbit, and the superior pal- 
the subjacent muscles, may, perhaps, subject pebra. The eye was partially closed by the 
the new cicatrix to future ulceration, if not| pressure of the tumour on the upper lid, 
to the reproduction of the former disease.| which being slightly inflamed and placed 
The other two operations were performed over the dark substance of the tumour, was 
for the removal of a melanose tumour, situ- | of a dusky purple colour. The tumour was 
ated between the roof of the orbit and the | perfectly moveable by the fingers, but seem- 
eye-ball, and of a cancerous disease in the|ed to have extended deeply into the orbit ; 
lower eye-lid. Both these patients having | the upper portion of the conjunctiva of the 
been attacked with erysipelas, their cases, | globe and lid in contact with the disease, was 


and the circumstances attending the opera- 
tions, shall be reported at full length in the 
ensuing week. Janet Lumsden, whose case 
was detailed in a former Number, was dis- 
missed the house on the 11th ult., with- 
out any decision having been come to on the 
nature of her disease. Frictions of iodine 
ointment on the tumour were tried for some 
time, but without producing any apprecia- 
ble effects in diminishing the complaint, and 
she left the hospital much in the same con- 
dition as when admitted, except some im- 
provement in her general health, and a ces- 
sation of the hemorrhage. 
Edinburgh, Nov. 27. Scorvus. 


Fatal case of Erysipelas supervening on the re- 
moval of a Tumour from the upper Eye-lid. 
Tue subsequent is one of the two cases of 


erysipelas, which have followed the opera- 
tions adverted to in a former communication. 


Both these cases have ended in death on the | 


considerably thickened: the vision of the 
organ, however, remained entirely unim- 
|paired. His bowels have been costive for 
some time, for which he had been taking 
some calomel powders ; his countenance ca- 
chectic, pulse natural, and complained of no 
derangement in his general health. He states 
that he had been in the hospital in June last, 
when the tumour was little larger than a pea ; 
and that he was then requested by Dr. Bal- 
lingall to have it extracted, which he refused ; 
and that since that time it has grown to four 
times its original size. On the day subse- 
quent to his admission, the operation for its 
removal was performed by Dr. Ballingall, by 
dividing the upper eyelid near the external 
canthus, as recommended by Dr. Beer and 
others, in such cases ; then carrying the in- 
cision longitudinally through the palpebra, 
and thus exposing the exterior surface of 
the disease, by dissecting back both the 
divided integuments. The subsequent steps 
of the operation it would be impossible to 


same day, and are singularly remarkable for | describe, for the tumour, as the operator 
their coincidence of result in two strong stated at the conclusion of the performance, 
healthy subjects, and for the similarity of having extended deeper into the orbit, and 


the exciting cause being produced by the 
removal of comparatively trivial diseases, 
from almost the same anatomical situation. 
They are also strikingly demonstrative of the 
liability of every species of wound to be at- 
tacked by erysipelatous inflammation in the 
wards of the Royal Infirmary, where the 
performance of the most trifling operation, 
from whatever cause, is attended with dan- 
ger. Though their termination might be at- 
tributed, and perhaps correctly, to some 
local influence of this kind, or to one of 
those obscure peculiarities of consitution, 
which, even with the most judicious ma- 
nagement, often renders the use of the scal- 
pel hazardous on the scalp and its vicinity ; 
Justice demands the reluctant observation, 
that the manner in which these operations 


being more firmly attached than he had ex- 
pected, its extraction occupied nearly half 
an hour, during which the fingers, forceps, 
scissars, and scalpel, were severally tried to 
root it out, abandoned, and again resumed ; 
until at length it was wrenched out by main 
force of the hand from its attachments. No 
patient could have suffered more excru- 
ciating torture; nor could any operation 
have been more unscientilically performed. 
The tumour, on its removal, was about the 

size of a large filbert, and of a condensed 

texture, of the colour of the liver or kidney, 

as well as I could observe, for it was cau- 

tiously reserved for exhibition at the clini- 

cal lecture, under pretence that it would be 

spoiled by handling if shown round the 

class for inspection ! 
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13. Restless during the night from pain 
shooting from the eye to the back of the 
head; pulse 88; tongue white; bad taste 
of mouth ; and considerable thirst. Wound 
slightly inflamed, without any discharge, and 
the redness of an unhealthy shade. Bowels 
not having been opened since the operation, 
a saline purgative was ordered; and the 
“to to be covered with cloths moist with 
cold solution. 

14. Complains of the pain now extend- 
ing from the eye to the vertex and occiput ; 
pulse 86; tongue loaded wit! yellowish 
mucus; and bowels have been opened once 
since yesterday, There is a small thin dis- 
charge of sero-purulent matter both from the 
eye and the wound, which is much swollen, 
and of a deeper :ed colour. Ordered a 
bolus of calomel and jalap; the eye to be 
wasbed out with a syringe and water ; and 
some blood to be taken from the arm should 
the pain of head continue to increase. 

15. He has been very uneasy during the 
night; the pain is now felt in the forehead 
as well as in the other parts previously men- 
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as low down as the nose ; bowels have been 
freely opened by medicine ; no alteration in 
the genera! treatment. 

19. Having become violently detirious 
last night, eighteen leeches were applied to 
the forehead and temples, and purging me- 
dicine given, which has not yet operated ; 
pulse 98 ; the inflammation has considerably 
extended in all directions ; passed about a 
pound of high-coloured urine during the 
night ; he has been bled to twenty-two ounces by 
Dr. Ballingall, at the visit ; eight leeches or- 
dered to be applied to the temples ; a large 
blister to the nape of the neck ; and the sa- 
line solution and enemas to be repeated, un- 
til the bowels are freely opened; with an 
antimonial draught at bed time. 

20. Very restless, but sensible at inter- 
tervals, through the night, until this morn- 
ing bout seven o'clock, when he again be- 
came quite delirious; pulse 112; tongue 
brown and parched in the centre, and of a 
fiery red at the edges; has had three mo- 
tions of a greenish colour from medicine ; 
breath of an extremely fetid odour; teeth 


tioned ; bitter taste of mouth continues; and gums covered witha brownish sordes ; 
complains of weakness and tendency tothe intiammation has now engaged the whole 
drowsiness ; skin hot and dry ; pulse 96; scalp and greater part of the face ; discharge 
bowels have been freely opened. ‘Ihe in- from eyes more copious, and of bad quality ; 
flammation has extended to the other eye, | 


both being now entirely closed and much 
swollen, with a slight discharge. Ordered 
a bolus of calomel and jalap ; and the parts 


to be kept covered as before with cloths and 
the cold lotion—no blood has been abstracted. 


16. Head somewhat Setter, but com- 
plaius of pain in the back, and general lassi- 
tude ; p much the same as yesterday; 
tongue becoming darker in the centre; 
breath smells of a mercurial fwetor; bowels 
have been opened by castor oil. The paro- 
tid and submaxillary glands are tender and 
enlarged ; palpebre of both eyes much more 
tumefied, from which there is a purulent 
discharge. It being now discovered, for 
the first time, that he had been under the in- 
fluence of mercury on his admission, instead 
= calomel, he was ordered a saline mixture ; 
eyes to be steeped and a poultice applied, 
with warm bath the evening. 

17. Feels himself somewhat more com- 
fortable two-day, having sweated freely after 
the wurm bath during the night ; pulse 112; 
bowels opened twice by the saline solution 
and castor oil given this moraing. Swelling 
and redness of the palpebrw continue unal- 
tered ; the discharge is more copious ; poul- 
tice to be applied, and bowels kept open by 
the saline solution. 

18. Has become much worse during the 
night ; pulse 156; tongue darker, and more 
furred ; all the external characters of ery- 
sipelas now fully developed, the redness 
and swelling. having extended upwards 
as far as the coronal suture, and the face 


saline solution and tartrate of antimony to be 
continued ; and the head to be steeped with 
anodyne fomentation—the blood drawn yes- 
terday is slightly buffed and sizy. 

21. Has spent another bad night, con- 
stantly muttering in a state of low typhoid. 
delirium ; pulse 106; feeble ; bowels have 
heen freely opened, and feces natural; 
swelling and redness of the scalp consider- 
ably diminished ; discharge from eyes pro- 
fuse and unhealthy; the blister has been 
removed ; it rose well, butits site is now 
nearly healed ; ordered a mixture of senna and 
sulphate of magnesia, with antimonial wine. 

22. Constitution:] symptoms much ag- 
gravated during the night, the extremities 
becoming cold, and breathing laborious ; 
pulse 124; breath extremely fetid; teeth 
and tongue covered with a dark sordes ; 
took some brandy-and-water in the night, 
which is to be repeated, as may be necessary. 

23. Much the same in all respects as re- 
presented in the last report, except that he 
became sensible for a short interval, and 
again fell into the former state of stupor 
and incoherency ; he lies at present on his 
back, with his lower extremities drawn to- 
wards the abdomen, and though seemingly 
aware of the questions proposed to bim, is 
unable to answer them ; emaciation now so 
extreme that he could scarcely be recog- 
nised as the same person ; 112, very 
weak ; bowels opened twice; fwetor of 
breath and discharge from the eyes much 
less ; heat of surface and extremities now 
nearly natural; inflammation of face and 
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scalp entirely gone ; has taken some brandy 
and beef tea since last visit. 

24. He has had various changes through 
the night; until nine o'clock p.m., he ap- 

somewhat improved in 
when the brandy was discontinued ; at two 
o'clock a.m. he relapsed again, his pulse 
becoming scarcely perceptible, the extre- 
mities cold, and breathing laborious, for 
which the brandy was resumed and sina- 
pisms applied to the feet. He now appears 
more collected and invigorated, having made 
some inquiries about his family ; pulse 113; 
bowels opened once since yesterday ; dis- 
charge from eyes again profuse, and on the 
cornea of the right one there is an ulcer, 
through which the vitreous humour seems 
to bave been discharged, the globe of the 
eye having lost its spherical form. He has 
taken some bread and milk this morning, 
which he devoured greedily. 

25. He has been sensible at intervals 
since last visit, calling for food, which he 
consumes ravenously; pulse 112; bowels 
opened four times; crusts are forming on 
the sealp, from under which there issues e 
slight discharge of matter ; discharge from 
the eyes diminished, and of a more healthy 
quality ; has had a severe rigor in the 
night, after which he became violently de- 
lirious. No alteration in the treatment. 

26. He has been quite delirious through- 


out the night, frequently calling for food ; 
the left eye has an expression of extreme 
wildaesss, and he writhes his body occasion- 
ally as if in great pain ; pulse 117, weak 


and intermitting. Ordered a large blister 
to the nape of the neck, and the brandy to 
be continued. 

27. Has been gradually sinking during 
the night, muttering incoherently, and some- 
times screaming in the utmost agony ; pulse 
123; bowels opened three times ; respira- 
tion laborious, and attended with cough ; 
the crystalline lens has been discharged 
through the ulcer of the cornea ; passes his 
urine involuntarily ; the blister has risen 
well; took brandy-and-water in the night. 

28. Pulse scarcely — this morn- 
ing; extremities aud surface cold, or in 
other words, he is dying. A severe diar- 
thea came on inthe night, and he passed 
a large quantity of high-coloured urine : 
at nine o’clock in the afternoon he died. 

The body being removed the morning 
following by his friends, there was no pub- 
lic examination made after death. Dr. Bal- 
lingall, however, 1 understand, has attended 
to examine him at his room, but of course 
we must wait for the “ official report,” 
at the conclusion of the clinical lecture, 
for the result of his labours. The other 
case shall be forwarded in the ensuing 
week. Scorvs. 


Edinburgh, Dec. 1, 1827. 
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ON THE EFFICACY OF PRESSURE IN UTERINE 
HEMORRUAGE. 


BY THOMAS M‘KEEVER, M.D., DUBLIN. 


Tue beneficial effects of pressure in arrest- 
ing uterine hemorrhage, having recently 
formed the subject of a series of commu- 
nications in the pages of I'ne Lancer, and 
the practice in question having been for- 
mally laid claim to by more than one indi- 
vidual, as a discovery altogether of modern 
date, I beg to offer a few additional obsere 
vations to the consideration of your readers, 
A discovery, Mr. Editor, may, you are 
aware, be perfectly original with regard to 
the individual, and yet not be exclusively 
so, when considered in reference to the par- 
ticular profession to which unat individual 
mey belong. Of this the history of science 
affords ample proof; and if the principle 
applies to matters of refined and abstract 
research, how much more likely is it to 
hold good when viewed in relation toevents 
of ordinary occurrence. That Mr. Searle 
conceives himself the original suggestor of 
the efficacy of pressure in uterine hemor- 
rhaze, | have not the slightest hesitation in 
admitting ; but had this Gentleman been 
more fully acquainted with the practice 
usually adopted in similar cases, by those 
around him, as well as in other situations, 
he would have found his claim to exclusive 
originality somewhat invalidated. 

In the year 1815, I entered the Lying-in 
Hospital of this city asa pupil, and on look- 
ing over the notes I then took, of the very 
valuable practical lectures delivered by Dr. 
Labatt, at that time Master of the Institu- 
tion, I find this point insisted on in the most 
positive and unequivocal terms; indeed I 
know of no part of the treatment of lying-in 
femaleS that was more forcibly inculcated 
than the necessity of careful binding imme- 
diately after delivery, with the view of 
obviating any tendency to hemorrhage ; I 
have moreover a distinct recollection of Dr, 
Labatt having mentioned that he had, for 
a number of — been in the habit, in 
those cases where from the history of for- 
mer labours or other circumstances he had 
reason to apprehend this occurrence, of 
placing a thick, firm pad, or compress, over 
the pubes, previous to the application of the 
ordinary binder. It would, however, be 
doing an injustice to the numerous well- 
informed practitioners of this city not to 
state, that this mode of practice is by no 
means confined to any individual, but is 
generally considered among the profession 
here as of the very first importance in the 
treatment of uterine hemorrhage. 

During the years 1819-20 and 21, I served 
the office of assistant to the Institution al- 
ready alluded to, aud had an opportunity of 
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S92 
witnessing the decided efficacy of this plan 
of treatment in a great variety of instances. 
At the same time it may be proper to ob- 
serve, that hemorrhage, after delivery, was 
by no means an occurrence of such fre- 
quency as might perhaps be expected, con- 
sidering the very large number of females 
annually admitted. into this extensive cha- 
rity. Thus, of 6665 women delivered dur- 
ing the years 1819-20, only 25 were at- 
tacked with hemorrhage after the birth cf 
the child: of these 15 occurred before the 
expulsion of the placenta—10 afterwards : 
in all the result was favourable. Indeed 
during the entire time I resided in the Hos- 
= I saw but two instances of uterine 

rrhage that terminated fatally, and 
these were poor emaciated creatures who 
had been flooding for a considerable time 
at their own homes previous to admission. 
Now this very small proportion of cases, as 
well as their almost uniformly favourable 
termination, I attribute partly to the entire 
process of parturition having been intrusted 
to the unassisted contractile efforts of the 
womb ; partly to the patients having been 
kept cool and quiet, and free from all source 
of disturbance or irritation, but above all to 
the strict attention that was uniformly paid 
to the careful application of the binder im- 
mediately after delivery, by which means 
the expulsion of the placenta, and the per- 
manent contraction of the uterus (the great 


source of safety to a lying-in patient) were 


most effectually secured. When, however, 
any tendency to hamorrhage did oceur be- 
fore the removal of the placenta, the first 
point invariably attended to was to tightea 
the binder, and in the event of this not suc- 
ceeding, a thick, firm compress, made by 
folding acouple of large coarse napkins into 
a square form was placed over the region of 
the uterus, and the binder again adjusted. 
In the great majority of instances these, with 
the admission of cool air, keeping the head 
low, and mild cordials, were found sufficient ; 
but where they failed to be so, some of the 
senior pupils were then instructed to make 
steady pressure, with both hands, over the 

ion of the uterus, and to continue it until 
all unfavourable symptoms had disappeared. 
In very troublesome cases, indeed, it was 
rarely found prudent to discontinue press- 
ing, until the pulse became steady at the 
wrist, the restlessness, so very alarming in 
all these cases had = off, and the womb 
was felt like a hard ball descending into the 
pelvis.* 


* I need hardly insist on an examination 
per vaginam in every case of uterine hamor- 
rhage, as it is possible it may be owing to 
an inversion of the womb. Smellie neg- 
— this in one instance, and the woman 
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Since leaving the Hospital I have had 
still further opportunities of witnessing the 
direct and immediate efficacy of this prac- 
tice. From a number of cases to which I 
could refer I shall merely mention the fol- 
lowing :—Mrs. N., William Street, a lady of 
spare, delicate, habit, the mother of ten 
children, during her five last confinements, 
had been subject to alarming hemorrhage 
and weakness previous to the coming away 
of the placenta. I attended her for the first 
time when confined with her eleventh child, 
and having passed a binder round her while 
in labour, it was, immediately on the birth 
of the infant, firmly secured over a thick, 
firm compress, such as I have described. 
By this arrangement instant pressure was 
secured, and all agitation of the body after 
delivery completely avoided. I then con- 
tinued to press with both hands over the 
pubes for nearly an hour, until, in fact, the 
placenta and secundines were expelled by 
the action of the womb, The result was 
most satisfactory; not the slightest hemor- 
rhage or weakness occurred. | have attended 
this lady since on four children, and each 
time adopted similar measures with equally 
favourable results. And as an undoubted 
proof of the efficacy of pressure, 1 may men- 
tion, that on one occasion, where I hap- 
pened to be engaged when summoned to 
attend her, and that delivery had taken 
place before my arrival, I found her flooding 
to such an alarming degree, as to feel con- 
vinced that had my visit been long deferred, 
death must have been the consequence, 
Before I conclude this short communication, 
I cannot help stating my belief, that had 
the measures 1 have described been em- 
ployed in the instance related by Mr. Searle, 
they would have been fully as effectual as 
placing a pile of ponderous quartos on a 
lady’s abdomen. This, to say the least of it, 
is rather an unseemly practice ; such a pa- 
tient might well exclaim, in the language 
of Ben Johnson :-— 

«« Oh how shall I digest this mighty load 

of learning.” 

Dublin, Oct. 6th, 1827. 


ON INTERMITTING PARAPLEGIA, COMBINED 
WITH AMAU ROSIS. 


BY JOHN ALEXANDER, M.D., MANCHESTER. 


Tue paper upon ia, published in 
No. 215, as a meeting 
of the London Medical Society, recalls to 
mind an uncommonly interesting case, of 
what may be termed intermitting i 
combined with amaurosis, which presented it- 
self in one of the clinical wards of the Edin- 
burgh Royal Infirmary, about twelve months 
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PARAPLEGIA COMBINED WITH AMAUROSIS. 


I now send ~ without further 
a ,» ap account of it, as reported in the 
journals of the hospital, and copied into my 
case-book, with any remarks 
which its peculiarities naturally suggested. 
“ Dec. 1, 1826.—Jesse Gardiner, wt. 12, 
of a delicate appearance, admitted ist of 
December, complains of a loss of sight in the 
left eye, unattended with any headach, or 
other cerebral symptom ; pupil very much 
dilated, but sensibly contractile on the ap- 
plication of a lighted candle, or other strong 
stimulus to the eye. She has also no power 
over the lower extremities, being unable to 
move them, although they are equally warm 
and sensible to the touch with any other 
part of the body. Tongue clean, appetite 


good, bowels regular. Pulse and heat 
natural,” 


The following excellent history of the 
case, along with the patient, was yesterday 
transmitted from Perth, by Mr. Cleland, 
surgeon, resident there :— 

** Jesse Gardiner has been occasionally 
under my care, since the autumn of 182%, 
for a variety of nervous ailments. When | 
first saw her, the disease exhibited the usual 
marks of chorea; and as she was rather a 
delicate-looking girl, with weak digestion, 
tense abdomen, &c., I trusted to purgative 
treatment, and, for a short time, s'‘ie ap- 

to have recovered. ‘lhe year follow- 
ing, | found her worse than before ; the fits 
were more alarming, and more irregular, 
both in form and duration. Sometimes they 
assumed the appearance of epilepsy, with total 
insensibility during the attack, and sleep 
afterwards, but the face was rarely much 
distorted ; at other times the muscles were 
quite rigid, and not unfrequently, as if 
seized with a sort of phrensy, she would 
rush out of the house, and run until quite er- 
hausted. Her eyes became affected ; some- 
times she appeared to have perfect amauro- 
sis of one eye, sometimes of both, when the 
pupils are dilated, and hardly moveable on 
the approach ofa brilliant light. Moderate 
bleeding, either by the arm or leeches, 
seemed of little use ; purgatives were still 
useful, but less immediately so than at first. 
In the summer of 1824, a trial was made of 
Fowler's solution, which proved of no ad- 
vantage. In the spring following, as there 
seemed (from headach and suffusion of the 
conjunctiva) to be considerable determina- 
tion of blood to the head, a weak solution of 
tartarised antimony (as a substitute for 
James’s powder, as recommended by Dr. 
Cheyne) was given, and with considerable 
temporary relief. I had not seen her for 
several months, when, in October last, [ 
found her complaining of inconstant or inter- 
mitting paralysis of the legs, and exceedingly 
distressed fy. the frequency of the fits, 
which assumed now very much the appear- 


ance of common fainting. occurred 
almost daily, and were generally followed 
by some obvious change in the other symp- 
toms. Sometimes, after their going off, she 
was found completely amaurotic; at other 
times, when amaurotic at the commencement of 
the attack, she would aiter its termination have 
recovered her vision ; the same was frequently 
the case, with respect to the paralytic affection 
of the limbs. Recourse was had again to pur- 
gatives, generally croton oil, but to little or 
no purpose; and, latterly, she has taken 
thrice a-day half a grain of the nitrate of 
silver in a compound rhubarb pill, seemingly 
with the effect of lessening, in some degree, 
the frequency of the fits.” 


Dr. Duncan, (whose medical acumen, ex- 
tensive information, and urbanity, are too 
well known to require the humble tribute 
of my pen,) desirous to witness some of the 
phenomena of this anomalous complaint, and 
from the conclusions thence arising, to be di- 
rected in his treatment ; ordered, in the first 
place, asa placebo, the friction of a little oint- 
ment upon the neck. The day following, we 
have this report: ‘* Soon after the visit of 
yesterday, she (Jesse Gardiner) perceived a 
sensation indicating the return of power in her 
limbs, and, in a moment afterwards, she re- 
covered the power of walking and seeing, 
which have since remained. Bowels con- 
fined.” Aloetic pills were administered to 
remove the constipation, and a pillof the 
ammoniate of copper directed to be given 
every ni,:t amd morning. Suffice it to say, 
that the latter medicine was continued until 
the 15th, when she left the hospital, having 
had no return of those disorders which had 
troubled her for so many years. 


It has Jong been a disputed point amongst 
physiologists, whether the iris contracts 
from sympathy with the retina, or from the 
impressions made directly upon itself—from 
the knowledge of its being supplied by difier- 
ent nerves—from the fact of its contracting 
in the most complete forms of cataract, 
(when the diameter of the opaque lens has 
been greater than that of the pupil fully dis- 
tended,) I had been inclined to think its con- 
traction independent of the retina. This 
case of Jesse Gardiner’s confirmed what had 
hitherto been matter of opinion, founded 
upon abstract reasoning alone. When I 
applied a lighted taper near the eye, the 
pupil, from the size or diameter of two- 
thirds of a sixpence, contracted immediately 
to the size of a small garden pea. Now, [ 
presume, this could not have happened, pro- 
vided the action of the iris were not inde- 
pendent of the retina. It may be asked, 
when you applied the light, was the amau- 
rosis so complete, as to preclude her seeing 
the taper? It was so, although I freely con- 
fess, she had an indistinct perception of 
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something more than usual before the eye ; 
but this perception was so exceedingly slight, 
as not to account, in any satisfactory degree, 
for the natural contraction of the iris, and 
therefore (in my humble opinion) does not 
invalidate the argument. 

The paraplegia, in this case, was of a 
very unusual character; it generally pro- 
duced not merely a loss of motion aud dimi- 
nution of temperature, but of sensibility, 
with considerable flaccidity and wasting of 
the muscles of the affected part; no such 
effects presented themselves in the present 
anomalous case. 1 would next remark, that 
the nerves supplying the voluntary muscles 
seem to have been those primarily affected ; 
for we are told by Mr. Cleland, that the fits 
had ,first the character of chorea, avd after- 
wards of epilepsy, the amanrosis and para- 
plegia having supervened only twelve months 
previous to her admission into the hospital ; 
what I would wish to observe, on this 
point is, that perhaps no complaints pre- 
dispose more, or oftener produce fatuity of 
intellect, than those of chorea and epilepsy ; 
therefore, it was not a little remarkable, that 
the intellectual faculties of this girl were 
left so completely unimpaired, with a four 
years illness, characterised by those dis- 
eases. 

The next feature in this case, is one of 

at interest to the student of physiology ; 

allude to the occasional phrensy inducing her 
to run out of the house, and proceed until ex- 
hausted. On reference, 1 find that, from 
the experiments and observations of Ma- 
endie, Rolando of Turin, Fleurens, and 

r. Laurent of Versailles, it is now a pretty 
well established fact, that certain parts of 
the brain are destined to urge progressive 
motion, as well as others to preside over the 
lateral and rotatory motions of the body. 
On the integrity of these several parts, and 
the proper equilibrium being preserved, de- 
pends their regularity of function. Ma- 
gendie found, that an injury of the corpora 
striata produced the ph I in 
this girl, viz. the disposition to run forwards; 
and relates, (what is exceedingly interest- 
ing,) that when the rabbits (his subjects of 
experiment) had ran until they could run 
no further, they still preserved the attitude 
of progression. M. Rolando regards the ce- 
rebellum as the source whence muscular 
contraction emanates; this able physiolo- 
gist removed the cerebellum from the crania 
of several mammalia and birds, and observed 
that the movements diminished in the ratio 
of the quantity of substance extracted ; 
this, however, is avery objectionable “ in- 
stantia crucis.”’ Fleurens regards the cere- 
bellum as the v or balance of animal 
motion. Lesions of the cerebella of ani- 
mals have produced an irresistible dispo- 
sition in those animals to retr i 
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SCOTCH DIPLOMAS. 


as instanced by Magendie’s well-known ex* 
periments on the water dog, pigeons, &c. ; 
and Dr. Laurent relates a case of a girl, 
who, dering nervous attacks, is forced to 
etrograde motion. Allowing to the pre- 
ceding evidence its due weight, we can 
easily perceive how an excited condition, 
(from what cause it matters not,) or a dis- 
eased state of particular portions of the 
brain, may induce the phenomenon Jesse 
Gardiner presented. 
_ Now, that the syncope could at one time 
induce, or seem to excite, the amaurosis and 
paraplegia, whilst, at other times, it was 
the cause their intermission, appears 
rather paradoxical; at all events, any at- 
tempts upon my part to explain the cir- 
cumstance shall be dispensed with, as I 
conceive it more consistent with the spirit 
of true philosophy, to admit the existence 
of causes beyond our comprehension, than 
to found an argument upon hypotheses, 
which only demonstrate how repugnant 
these inexplicable phenomena are to the 
human mind. ; 
Wishing your Journal the suecess it de- 
serves, 1 am restrained only from adding 
some further observations upon the treat- 
ment pursued, and the effect produced in 
the above case, by the extensive tres 
already made upon your veluable pages. 


SCOTCH DIPLOMAS, 


To the Editor of Tue Laycerr. 


Srr,—As you have hitherto so fearless 
advocated the cause of liberality and truth, 
I trust to your accustomed can for the 
insertion of the following observations, 

In your retrospective introduction 
fixed to the Jast Number but one (Saturday, 
Oct. 6,) there is a paragraph that seems to 
convey a meaning contrary to the facts of 
the case, at the same time that it casts a 
severe reflection on a large body of respect- 
able individuals, which they not appa- 
rently deserve. After very properly re- 
commending ‘* the adequate public exami- 
nation of candidates for the medical profes- 
sion in all its branches,” you go on to re- 
mark, that, ‘‘ in the absence of such a test 
of medical ability, it cannot be denied that 
an academical education, at Oxford or Cam- 
bridge, affords a better seeurity to the pub- 
lie, for the competency and respectability 
of a practitioner, than the sneve het of pos- 
sessing a Scotch diploma. The academical 
education may not, of itself, afford much 
opportunity of acquiring professional know- 
ledge, but a man who bas incurred the ex- 
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pense of such an education, for the express 
pu ose of taking a medical degree, is more 
ikely to qualify himself for the disch 

of professional duties, than one whose di- 
ploma may prove nothing but the fact of an 
outlay of capital to the amount of fifteen 

3.” 


LONDON MEDICAL SOCIETY. 
December 3. 


Dr. Hastam, President, in the Chair. 


By the above it will be generally under-| Tie Society, after three weeks tedious 
stood, that the , ession of a ** Seotch di-| /abowr, hos, we rejoice to say, been happily 
fact delivered of Dr. Blick’s case: the head was 
outlay mn pounds,” Now, though so firmly locked in the foreeps, that great 
this statement is strictly applicable to those | fears were entertained for the safety of the 
mongrels in the profession yeleped dub-| bautling. This evening Mr. Shirley related 
doctors, who purchase a certain quantity of a case of very extensive compound fracture 
parchment at the sam specified, and never) of the skull, with depression of bone, lace- 
get a glimpse of the degraded University ration of the dura mater, and protrusion of 
far, very from |the cerebral substance. More then twenty 
applicable to those regu/ar physicians who) different portions of bone were removed 
take their degrees at Edinbureh, after a some of which were pressing on, and others 

s probable their expenses _ ate no also were removed. snder the antiphlo- 
equal to those of Oxford or Cambridge, still | gistic treatment this patient did well ; dur- 
= ing the recovery, the speech was observed 
Of dutice’” tomper wen "The prestion 

we vir wite of temper was manifested. ‘The practicu 
as well, by studying some years ut the first inference which Mr. Shirley deduced from 
medical school in Europe, as if they had this case, was, that from the great reparative 
kept their terms at an English University, | powers of nature, observed in this instance, 
and then gone to Edinburgh for a twelmonth, ;}Im uniting an extensive wound of the dura 
or more, to acquire that professional know- | mater, it might be advisable, under some 


ledge they were unable to obtain on the 
banks of the Isis or the Cam. ‘That this is 
notorivusly the fact will not, I believe, be 
denied, auy more than that nearly three- 
fourths of our metropolitan physicians have 
graduated north of the Tweed, and who, in 
spite of their ‘‘ Scotch diplomas,” possess 
their full share of medical skiil and public 
patronage. Out of London, I apprehead, 
the proportion of Enylish graduates is still 
less ; these, however, together with their 
regular brethren from other Universities, 
form the great bulk of M.D.’s in the coun- 


try; it is but just, therefore, that they | 


circumstances, to make an opening in this 
meintiane. No debate ensued upon this 
highly interesting case, and it was suc- 
ceeded by the recital of a case of pneumo- 
nia, by Mr. Handey. This Gentleman, it 
seems, was called on the ist of November 
to visit a stout muscular man, whom he 
found complaining of great oppression at the 
chest, the respiration being very difficult ; 
and there was violent pain, even on pressure, 
in the right hypochondrium. ‘The pulse was 
150, full and hard. The symptoms were 
considered by Mr. Handey wo be referrible 
to inflammation of the liver; twenty ounces 


should be exempted from the sweeping | of blood were abstracted from the arm, and 
clause which would indiscriminately mix| other means employed. On the following 


them up with the dubs, to whom, in fair- 
ness, your observations ought to have been 
restricted. These gentry, indeed, are not 
very numerous ; they are to be met with in 
two forms, either in connexion with the 
shop, where the apothecary cen conveniently 
consult the doctor without disturbing bis 
identity; or, ‘‘ standing alone, like noun- 
substautives,”” on the medical merits of their 

. in which case, it may be truly 
said, to “ prove nothing but the fact of an 
outlay of fifteen pounds,’ 


Yours, &c. 


Aw Svupscriper. 


October 17, 1827. 


day (that is, the 2d), the symptoms were. 
much relieved—eighteen leeches were ap- 
plied to the side, On the 3rd and 4th, there 
was a decided improvement; a further: 
application of leeches was made, and a 
blister. 


On the morming of the 5th of November 
the patient was attacked with great difficulty 
of breathing and violent pain in the chest, 
in consequence of which he was bled to 
eight ounces, but in the course of a few 
hours was so much worse, that it was 
deemed right to abstract forty ounces of 
blood from the arm, twenty-four leeches 
were applied to the side, and calomel with 
— exhibited in repeated doses. A dose 

wther also was administered, which. 
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ly relieved the breathing. 
evening the pulse had sunk from 140 to 110, 
and the man was in every respect much 
better. From the 5th, until the 17th, the 
tient remained well, having, in fact, as 
Nir. Handey stated, ‘ no tangible symptoms.” 
The breathing was free. Early in the morn- 
ing of the 17th, vomiting came on suddenly, 
and a quantity of greenish fluid, resembling 
bile, was thrown up ; in the course of a few 
hours, the expectoration of a very offensive 
purulent matter took place, and upwards of 
a pint was spit up in twenty-four hours. 
The vomiting recurred on the following 
day, with a further expectoration of the 
usive matter, and this continued until 
the 23d, when the patient died. At one 
period of his indisposition the man was seen 
by Mr. Lawrence. 


The body was examined by Mr. Lang- 
staff -—the right lungs were found to be 
greatly distended, and felt very firm. Both 
the costal and pulmonic pleura evinced 
signs of inflammation having existed ; lymph 
had been thickly deposited, and firm ad- 
hesion had taken place between the an- 
terior and middle lobe, and the pleuritic 
covering of the diaphragm, the adhesions 
being apparently of long standing. Upon 
cutting into the lungs of this side, each of 
the lobes was found to contain small scro- 
fulous tubercles at their upper part; the 
parenchymatous tissue was loaded with a 
dirty muco-purulent secretion, and in seve- 
ral parts of the lungs were small abscesses 
filled with pus, which communicated with 
the bronchial passages, but had no con- 
nexion with the tubercular growths. The 
lungs were so much consolidated in some 
parts, especially at the inferior portions, 
that they had a hepatised feel and appear- 
ance; the other parts, loaded with muco- 
purulent fluid, were so much softened, that 
the structure was easily broken down by the 
finger, and if tinged by the black pigment 
seen in me/anosis, might have been regarded 
as a specimen of that disease. 


The lungs on the left side were nearly 
equally diseased ; there were adhesions be- 
tween the pleura, but no connexion existed, 
as on the opposite side, with the diaphragm. 
‘The heart was small and flabby, the lining 
membrane, os well as that of the large arte- 


ries, was extremely red. The abdominal 
viscera were lastly examined: the liver 
was large, of a pale yellowish colour, but 
with no signs of organic disease, but the 
peritoneal covering of the convex portion, to 
a considerable extent, was firmly adherent 
to the serous i of the under surface 
of the diaphragm. Lymph had been co- 
piously deposited, connecting these two 

and a secretion of pus had taken 


MR. HANDEY’S CASE OF PNEUMONIA. 
In the] place 


between, which had been prevented 
into the abdomen by the 

ion, forming the bounda- 
ries of the abscess. There was absorpti 
and ulceration of the serous covering of the 
under surface of the diaphragm, to about the 
size of a crown piece, and nearly the same 
extent of destruction through its substance 
and pleuritic covering, so that a communica- 
tion existed with the lung, which adhered 
to the diaphragm. ‘This abseess on the 
liver did not communicate with the bron- 
chial tubes. 

The were handed round for inspec- 
tion, and an interesting debate ensued. 


Dr. Jawes Jounson said, he thought it 
was clear that the disease commenced in the 
chest, and spread to the peritoneal covering 
of the diaphragm and liver. The three dis- 
tinct stages of acute pneumonia were to be 
remarked in this case, congestion, hepati- 
zation, and [infiltration with iform se- 
cretion. These stages, he said, were clearl 
indicated by the use of the stethoscope, an 
he was rised that mediate auscultation 
was not had recourse to, seeing how import- 
ant it was to discriminate between a pulmo- 
nic and an hepatic affection. He (Dr. John- 
son,) could not believe, that the patient did 
not throughout suffer much difficulty in his 
breathing, although Mr. Handey had stated, 
that respiration was affected only on two 
particular occasions. 


Dr. Burw also spoke strongly of the 
propriety of using mediate auscultation in 
these cases, observing, that it was the only 
certain means of ascertaining where the 
disease existed, for when the lower at ad 
the lungs became inflamed, as in the pre- 
sent instance, it was difficult, without the 
use of the stethoscope, to discriminate be- 
tween it and hepatitis. Dr. Burn thought 
also, that the case clearly showed the diffe- 
rence of situation with tubercular disease, 
and that resulting from inflammation, the 
former usually taking place in the superior 
portion of the lungs, and the latter in the 
lower portion. ‘This was a case of acute in- 
flammation set up in lungs predisposed to 
scrofulous disease, and hence the products 
of this inflammation were of a scrofulous 
character. Cases of this nature were not 
to be cured by biood-letting, for where this 
disposition to the formation of abscess ex- 
isted in the lungs, he had seen bleeding 
carried toa great extent, and still the dis- 
ease not arrested. He thought, that when- 
ever the pain recurred again and again after 
blood-letting, it was diagnostic of the for- 
mation of abscess; in such cases it was, 
perhaps, better practice, seeing that we 
could not subdue the disease, not to deplete 
too much, so as to exhaust the strength, 
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and thus entirely prevent those remedial 
measures, which nature would perhaps ef- 
fect. 


Mr. Laxosrarr, in reply to Dr. Johnson's 
observations upon the respiration not being 
affected in this case, said, that the most 
extensive pulmonic disease would often 
exist without its being suspected ; he in- 
stanced the granular tubercles of children, 
and other cases, wherein the lungs were in 
a complete state of ulceration. Mr. Lang- 
staff thought the difficulty of respiration de- 
pended upon the degree of adhesion between 
the costal and pulmonic pleura. 

With regard to the circumstance of exten- 
sive disease of the lungs existing, without 
being detected by the ordinary means, this, 
Dr. Johnson and Dr. Burn remarked, spoke 
strongly in favour of the use of the stethos- 
cope, which was exactly applicable in those 
cases, where common means of diagnosis 
failed. In opposition to Mr. Langstaff’s 
opinion, that the dyspnea resulted from ad- 
hesion of the pleure, it was contended that 
the parietes of the chest are, under every 
circumstance, in close apposition with the 
lungs, so that no difference in respiration 
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WESTMINSTER MEDICAL SOCIETY, 
Saturday, December 1, 1827. 


Dr. Somervitce, in the Chair. 


Mr. Srarrorp, agreeably to the an- 
nouncement at the previous Meeting, rose 
to exhibit and explain two new instruments* 
for the cure of stricture, which were in- 
ventions of his own. Four methods of treat- 
ing strictures have hitherto been adopted ; 
ist, by ulceration ; 2dly, by caustic ; 3dly, 
by dilatation; and 4thly, by cutting down 
upon and dividing the obstruction. Ulcer- 
ation had been attended with several bad 
consequences. The application of caustic 
had been employed by Wiseman and Hun- 


| those generally 


| ter, as well as by Sir Everard Home. He 
‘conceived that strictures might be divided 
safely and effectually by the instruments 
which he would now explain. For com- 
plete permanent stricture, he had employed 
an instrument which consisted of a simple 
metallic catheter, witb a less curve than 
used, and which contained 


could result from their union; and in con- a small stilet, which could be pushed, by 
firmation of this opinion, the fact was no- means of a long handle, out of the tube and 


ticed of the frequent discovery of adhesions 


through the stricture, when the extremity 


alter death, where no symptoms during life | of the catheter rested on the obstruction. 


denoted their existence. 
that a sliding motion took place between 
the lungs and inner surface of the thorax, 
but the actual recession was denied, which, 
however, was strenuously maintained by 
Mr. Langstaff. Mr. L. inquired, how, if the 
lungs were always in contact, that they 
were not wounded on the operation of tap- 
ing the chest? To which it was remarked, 
by Dr. Blick, that the circumstance of 
opening the chest occasioned a collapse of 
the lungs. Mr. Langstaff further asked, 
whether the adhesions existing between the 
two portions of pericardium would not oc- 
casion an interruption to the heart’s action ? 
thus attempting to establish an analogy, as 
was observed by Dr. Johnson, between a 
ive organ and an active organ. Mr. 
Loyd thought that difficulty of respira- 
tion was certainly produced from cohesion 
of the pleura, until the bands became 
lengthened. Mr. Lloyd also made some re- 
marks upon the stethoscope, which were 
too trifling to be mentioned. He had not used 
this instrument, but had seen it employed, 
and he thought it was likely to lead to error 
in some cases, although he was not kind 
enough to inform the Society of the par- 
ticular nature ofsuch cases, 


t was admitted,/ The second instrument was intended for 


cases where the stricture was not complete ; 
in these instances he introduced a small 
wire through the urethra into the bladder ; 
on this, and with it for a guide, he intro- 
duced a hollow tube with an open extre- 
mity to receive the wire, and which was 
slightly curved. This instrument was then 
passed down to the stricture, and a small 
lancet was made to project on either side 
from its extremity, so as to divide the ob- 
struction, being, however, retained by mears 
of the wire in the proper canal. These 
instruments had been found to answer fully 
the object for which they were intended ; 
several cases in which they had effected a 
eure had been published in the London 
Medical Journal, and it would, therefore, 
be unnecessary for him to refer tothem, but 
he would detail the cases of four patients 
who had, subsequently to that report, been 
cured by their means. These had occur- 
red in the practice of Mr. Earle, at Bartho- 
lomew’s Hospital. In two of these the new 
instruments had been employed with suc- 
cess, after all other means had failed, and 
ata time when Mr. Earle had been upon the 
point of cutting down upon the stricture from 


* Instruments of this were 


employed many years since at 
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. attended by no inconvenience. 


‘the stricture by cutting down on it from the 


the perineum. In none of these patients 
had the operation been attended by any bad 
consequences, and indeed it never had pro- 
duced any distressing symptoms ; the pa- 
tients hed in no instance been confined to 
bed more than twenty-four hours after the 
employment of this invention. Mr. Staf- 
ford conceived that the instruments which 


“he now handed round the Society, were 


calculated not only to effect a more quick, 
but also a more permanent cure. After the 
stricture was divided he withdrew the in- 
strument, and introduced an elastic cathe- 
ter, which was retained as long es it was 
One of the 
operations, which was performed twelve 


‘months ago, had not been followed by any 


recurrence of the disease. The great in- 
genuity of these inventions seemed to ex- 


‘cite considerable admiration, and Mr. Staf- 


ford sat down amidst very general applause. 

Mr. Hawkins thought that every im- 
provement in the treatment of stricture was 
well deserving of attention. Considering, 
however, the irritability of the urethra, and 
the likelihood of wounding the corpus 
spongiosum, and thus inducing infiltration 
of urne, he conceived it questionable whe- 
ther this new method was preferable to the 
treatment of stricture by dilatation, and he 
doubted whether the cure would be so per- 
manent as in the old way. 

Dr. Barry paid a high compliment to 
Mr. Stafford, and thought that bis instru- 
ment might become of extensive practi- 
cal utility. When in Paris, he had seen 
‘an instrument used by M. Amussat, and 
he thought that if the advantages of his 


‘and Mr. Stafford’s instrument were com- 


bined, both would be materially improved. 
M. Amussat’s invention consisted in a 
straight staff, with a fusiform, or bulbous 


‘extremity, which contained six small Jan- 


cets, which could, by turning and screwing, 
be made to pass through the urethra, and 
thus to divide the obstruction. These lan- 
cets were well protected with grease, so as 
to render the passage of the instrument 
more easy. M. Amuszat had acquired greet 
dexterity in using his invention, and he 
thoughe thet if Mr. Stafford’s instrument 
had been straight instead of curved, it would 
have less chance of forming a false passage, 
or of dividing the spongy or cavernous part 


-of the urethra. 


Mr. Arwnorr doubted whether the use of 
these inventions would be found either to 
effect a more permanent or rapid cure. He 
had, in his own practice, on many occa- 
‘sions, found great benefit from the employ- 
ment of the caustic, and he related to the 
Society some of the cases in which it had 
so beneficial. He had also divided 


perineum, in the case of a 


MR. STAFFORD’S INSTRUMENTS. 


had long been affected with permanent 
Strictures and a fistulous opening in the 
perineum. He had first passed a metallic 
catheter down to the obstruction, then in- 
troduced a probe into the fistulous opening, 
and by following its course with a bistoury 
he divided the obstruction. A permanent 
cure had resulted, and he was soon after 
able to pass a bougie, as large as number 
13, into the bladder. He seemed to con- 
sider that Mr. Stafford’s invention would 
in few instances be necessary. 

Dr. Ley considered that the preceding 
speakers had not in the discussion paid 
sufficient attention to the difference of the 
two states in which stricture existed, viz., 
complete and permanent. He had not had 
much experience in the treatment of con- 
tractions of the urethra because it was out 
of his way, but he was well acquainted with 
the disease in another canal, and from ana- 
logy he would say, that it was more easily 
cured by dilatation than division. He could 
not agree with Dr. Barry, when he stated 
that a straight instrument would pass with 
greater facility than a curved one, and it 
required very little observation to see, 
that into a curved canal, a curved instru- 
ment would pass with the greatest ease. It 
appeared to him, that from the necessity of 
greasing, and twisting, and screwing M. Amus- 
sat’s instrument, great difficulty was en- 
countered in introducing it. He believed 
that strictures were generally to be found 
in the membranous portion of the urethra. 
Now if he had the disease, he certainly 
would not allow his urethra to be slit open, 
provided the stricture could be cured by 
dilatation, and he thought that most pre- 
sent would be of a similar way of thinking. 

Dr. Sures. observed, that perhaps many 
present might be deterred from delivering 
their opinions from the reports— 

Dr. Somenvitte here called Dr. Shiel to 
order, and informed him that the Societ 
had nothing to do with the reports which 
were published; that the Committee had 
been applied to for leave to publish them, 
and that they had answered that it was not 
in their power, supposing they had the wish, 
to prevent their appearance. 

r. Snret. had just a few words to say. Tn 
relating the case of Mrs. M'Cormack, at the 
last meeting, he had observed that the lady 
had recovered, whereas, in Tue Lancer it 
was stated that she was dead. 

[We can assure Dr. Shiel, that it has al- 
ways been our anxious desire to give the 
reports as correctly as possible; and al- 
though we may sometimes make a mis- 
statement, we shall ever be happy to cor- 
rect it. If Dr. Shiel has any objection to 
the publication of his own speeches, we can 
assure him his name shall never again a 


who | pear on our pages ; but we think he ought 
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to make a little allowance for errors, since 
his own conduct, on some occasions, has not 
been altogether free from mistakes. } 

Dr, Tuomson confirmed Mr. Arnott's 
statements as to the great efficacy of caustic, 
which he had found on a variety of occa- 
sions to be highly beneficial. He passed a 
high erlogium on the ingenuity of Mr. Staf- 
ford's instrument, which he thought was the 
best of the kind which he had ever seen. 

A rambling and witty debate, between 
Dr. Barry and Dr, Ley, then ensued, in 
which nothing of importance, touching 
either the use of the instruments, or 
the nature and treatment of stricture, 
was elicied; and the Society, after the 
announcement from the Chair that Mr. 
Bennett would, on the next occasion, intro- 
duce the subject of Inflammation of the 
Lungs, adjourned, after rather a flat discus- 
sion. 


ST. BARTHOLOMEW’S HOSPITAL. 


ERYSIPELAS, 
Tue pathology of this disease, if we may 


infer from the recent discussions on its na- 
ture and treatment, as elicited by the read- 


ing of Mr. Lawrence's paper on that sub- 
jeet before the Medico-Chirurgical Society, 
is wholly unknown to the “ Pures” of 
this metropolis. That it is an inflammatory 
disease, no one, we should think, of com- 
mon understanding would deny, yet the 


“* pure” surgeon and “ pure” physician 
members of the Medico-Chirurgical So- 
ciety recommend a line of treatment alto- 
gether at variance with such a principle. 
The definition of erysipelas, as afforded 
by Willan and Bateman is to this effect, 
that it is “a febrile disease, in which some 
of the body is affected externally with 
at, redness, swelling, and vesications.” 
Now were we to ask a youth in the first six 
months of his apprenticeship, what method 
of treatment such a character of disease 
would indicate, he wou!d immediately an- 
swer “ antiphlogistic.” Again, were we 
to put to the same individual this interroga- 
tory, How would you treat erysipelas? as 
readily would he reply, “ I would give the 
patient bark.” And whence this discre- 
paney? Ignorance of the pathology of a 
disease generally leads to a sort of hood- 
winked treatment, and the recovery of a 
patient under such circumstances is no more 
a proof of the correct application of the 
principles of medical ecience, than the 
wafting on shore of a shipwrecked crew by 
a lucky veering of the wind, is a proof that 


their preservation was effected by their 
skill in nautical science. Erythema and 
erysipelas we hold to be grades of the same 
disease. Erythema, we should say, is con- 
fined exclusively to the cutis vera. LErysi- 
pelas affects that organ, involving, likewise, 
a peculiar arrangement of matter termed 
rete mucosum, whence we believe is de- 
rived the vesicular character of this dis- 
ease, Erysipelas phlegmonodes not only 
affects these tissues, but extends itself to 
the subjacent cellular and adipose tissues, 
and the enormous degree of tension and 
tumefaction in some cases of phlegmonoid 
erysipelas, are referrible to the great effus 
sion of lymph into the subjacent cells. As to 
erysipelas being a disease “* sui generis,” it is 
just as much so as inflammation of the pleura, 
or that of the parenchymatous structure of 
the lungs. ‘The doctrine of ‘‘ sui generis,” was 
the theory inculcated by the late Dr. Currie, 
when lecturer at the Borough schools, and 
Dr. Babington, his co-lecturer, we know 
became thoroughly saturated with Dr, 
Currie’s opinions. We have offered thus 
much of what we take to be the pathology 
of this disease, that the treatment of the 
two cases of phlegmonous erysipelas, which 
we subjoin, may be better appreciated, and 
the comparative value of the practice in the 
two cases more clearly understood, 

E, W., wtat. 56, a driver of a hackney 
coach, and a devotee to “* Hodyes's Cordial” 
and Whitbread’s Entire,” having grazed 
his shin in descending from the box, in the 
course of two or three days, from inatten- 
tion to the circumstance, the whole leg, from 
the knee to the ancle, became attacked with 
phlegmonous erysipetas. On his admission 
into the hospital, the leg was considerably 
tumefied, deep red, and painful. Vesica- 
tions in all stages were to be seen. He had 
a rather small bat quick pulse, 130 in the 
minute ; coated tongue aud anxious expres- 
sion of covntenance, with some degree of 
cerebral disturbance. Mr. Lawrence ex- 
plained to the pupils the nature of the case, 
and remarked that incisions carried through 
the whole length of the infiamed parts, were 
not only best calculated to arrest the pro- 
gress of the disease, but im many instances 
they offered the only chaace of averting the 
fatal termination of the case. ‘lwo incisions 
commencing on either side the ley, from the 
heads of the tibia and fibula, and extending 
to either ancle, were made through to the 
inflamed skia and subjacent cellular tis- 
sue. A dose of house physic to be taken in 
the course of the day, and saline antimonial 
medicines every six hours. The leg wo be 
well fomented, aud afterwards enveloped in 
a poultice, 

The man passed a tolerably quiet night. 
His pulse was small and weak, and he ex- 


himself as being much debilitated, 
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His bowels had been freely acted on, and 
he felt easier and more comfortable than 
yesterday. He lost forty ounces of blood 
from the incisions by actual admeasure- 
ment.—Pergat in usu med. We saw the 
patient two days after the last report, and 
the amendment that had taken place during 
that short space was such as we could have 
hardly anticipated. His tongue was con- 
siderably cleaner, his pulse was tranquil, 
and he had a smile upon his countenance. 
He felt very debilitated. He expressed a 
“* longing”’ for a mixture of “‘ Hodges’s Cor- 
dial” and ‘‘ Whitbread’s Entire.” All traces 
of erysipelas had vanished from the upper 
part of the leg. ‘The incisions in that situa- 
tion sented two healthy granulating 
waa. The progress of the disease in the 
upper two-thirds of the leg had been en- 
tirely put a stop to, or to use the more 
elegant phraseology of our countryman 
Brodie,” it had been “ put owt.” The in- 
cisions in the lower third of the leg were in a 
state of suppuration. The matter was bur- 
rowing beneath the integuments of the foot. 
An incision extending obliquely from the 
internal malleolus to the external cunci- 
form bone, gave vent to the collection. 
Half a pint of red wine daily, and a four- 
ounce mixture of gentian and ammonia. 
House physic, pro re nata. The incisions to 
be dressed with yellow basilicon, and co- 
vered with a poultice on the foot and lower 
third of the leg. It would be idle to enter 
into any further detail of the case ; suffice 
it to say, that the man’s recovery was rapid 
and progressive. ‘Ibe sloughs in the lower 
,< of the leg and foot were thrown off ; 
althy granulations succeeded, and in less 
than a month from his admission into the 
hospital the whole was soundly cicatrized. 


PHLEGMONOUS ERYSIPELAS, 


Casz2. J. M., wtat. 34, a robust and 
plethoric man, A week previous to his 
admission into the Hospital, he ran the 
point of a nail into the fore-finger of the 
right hand, which, at the moment, was pro- 
ductive of considerable pain. He applied a 
poultice at night, and on the following 
morning dismissed the circumstance as un- 
worthy of further attention. He again took 
to his work as an ordinary day labourer. On 


are enormously swollen from p i 

sipelas. Numerous vesications filled 
with lymph, in different states of perfec- 
tion, aré readily perceived. The tense state 
of the limb, from the elbow downwards, is 
excessive. The man’s countenance is flushed 
and anxious. He has a full and strong 
pulse, 125 in the minute, and a thickly- 
coated tongue, Mr. Vincent is a member 
of the “* Old School,” one of those men 
who cherish many notions ‘ concocted” 
in ‘‘ the dark ages of surgery;” and it 
would be the height of folly to sup- 
| pose that he offered any observations as to 
its nature and treatment. Taciturn, and 
“* brooking a look profound in ancient lore,” 
he ventured to prescribe the following mix- 
ture 
Lig. ammon, acetatis, ; 

Vini antimonii, ; 

Mag. sulphatis, ; 


The limb to be constantly fomented with 
poppy decoction. On the following day the 
erysipelas had extended itself; vesications 
were to be seen beyond the elbow-joint ; 
the hand and fore-arm were exquisitely 
painful; his night had been restless and 
disturbed ; pulse not all diminished, either 
in fulness or frequency. Pergat in usu 
mist. salin. Hydrarg. subm. gr. ij. h. s.s. 
Fomentations to be continued. 

Three days from the last report we again 
visited the patient. During the interval we 
found that no further medical measures had 
been employed. The erysipelas had ex- 
tended itself to the anterior fold of the 
axilla; the tension of the fore-arm was so 
great, that the pain had become of a most 
intolerable kind. Matter had formed be- 
neath the integments of the hand; the cuti- 
cle had peeled off, and pus from innumerable 
pores could he pressed through the disor- 
ganised cutis vera. The case had become 
really desperate, and the question was, how 
to meet it, but by a desperate remedy ; so 
we suppose Mr. Vincent thought, for truly 
despeyate practice it was for him to venture 
on an operation, denounced on high autho- 
| rity, as being “ terrible to the patient, and 
|revolting to the by-standers.” However, 
| Mr. Vincent had courage sufficient to un- 
|dertake its bloody pertormance, and abso- 
lutely made a cut with a pocket scalpel 


the fifth day after the occurrence, the finger through the skin and cellular tissue, of the 


became rather painful, the pain at night 
extending up the hand and fore-arm. He 
attempted to resume his employment on the 
following day, but the painful state of the 
hand and forearm compelled him to relin- 
quish. Tumefaction was soon apparent, 
and he passed a restless night. On the 
seventh day after the accident he was adinit- 
ted into the Hospital under the care of Mr. 


Vincent. The whole hand and fore-arm | 


enormous length of three inches. The in- 
cision was commenced from over the coro- 
noid process of the ulna, and carried to that 
extent downwards, on the palmar aspect of 
| the fore-arm. But more extraordinary still, 
|a little incision, of similar dimensions, was 
| afterwards made over the anconeal aspect of 
| the fore-arm, near to the wrist. These in- 
‘cisions relieved the tension of the 


Aque menthe M sumat } quartis horis. 


comprehended within the circle of their ex-, 
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portion of the fore- | lapsed, and occupied but a very 


inconsider- 


arm, that portion intervening between the | able portion of the orbit.”—(Journal de Phy- 
two incisions, maintained its tenseness for | siologie Experimentale, et Pathologique, par Ma- 
) 


some consid 
twenty ounces of blood flowed from the di- 


erable time afterwards. About| gendie, moi d’ Avril, 1824. 


Now, may not the loss of the eye, after 


vided vessels. Some relief was obtained by | the operation in the case read by Mr. Dun- 


this practice. The man 
night, and on the following day the erysipe- 
las had not extended itself. Fomentations 
and poultices to the limb, and to continue 
the saline medicines. 

We paid particular attention to this case 


a better | can, be, with some appearance of reason, re- 


ferred to diminished energy, or, if I may so 
express myself, atrophy of the fifth pair of 
nerves, induced by the sudden suspension 
of the direet supply of blood to the left side 
of the brain by the ligature of the carotid ? 


for a long period of time ; the erysipelas of |The similarity of the phenomena in the 


the arm gradually declined ; from the elhow 
to the points of the fingers there was 
sloughing beneath the integuments ; nume- 
rous incisions at different times were re- 
quired to evacuate the matter; wine and 
) gan were given to support the powers of 
constitution. He lost his ruddiness of 
complexion and robust appearance with im- 
age sensibility of the hand and fore-arm. 
e cure, if we may so call it, was long, te- 
dious, and disheartening, and just upon three 
months from his admission the parts had not 
entirely healed. 
So much for the comparative value of the 
treatment of erysipelas, as exemplified in 
the two preceding cases. 


WESTMINSTER MEDICAL SOCIETY. 


To the Editor of Tux Lancer. 


Srr,—Your reporter, in his account of the 
proceedings of the last meeting of the West- 
minster Medical Society, appears to have 
misunderstood the purport of the observa- 
tions read to the society by Dr. Somerville, 
at my request. It was not the carotid arte- 
ries that were tied by Magendie, but the fisih 
pair of nerves that were divided. He informs 
us, in his experiments on the influence of these 
nerves on the nutrition and functions of the eye, 
that having in rabbits repeatedly divided the 
fifth pair, amongst other results, the follow- 
ing particularly arrested his attention :— 

«On the second day after the operation, 
the conjunctival coat of the eye, on the side 
that had been submitted to experiment, be- 
came somewhat red and inflamed, and ina 
short time secreted an abundant puriform 
discharge. The iris next became affected, 
and in a day or two more the whole globe of 
the eye was involved in the extending in- 

flammation. About the eighth day from the 
performance of the operation, the cornea 
suffered visible organic lesion, and sepa- 
rated, at its margin, from the sclerotica, ul- 


cerating at the same time in its centre, E advertising in Gan 


where an aperture soon formed, which, in a 
day or two, admitted of the entire escape of 


Mr. Hamley, Bodmin.......... 


above case, and those reported by Magendie, 
is very striking ; and it was this resem- 
blance that induced me to offer the forego- 
ing pathological and physiological reflec- 
tions, only as a plausible hypothesis. 
Do not, however, imagine that I conceive 
the loss of the eye, after a ligature has been 
applied to the carotid, is in the least a ne- 
cessary consequence of such an operation in 
every case. (On the contrary, the pheno- 
menon is only to be explained, in the pre- 
Sent instance, by supposing that some pa- 
thological change, primarily independent of 
the operation, had been induced on the 
encephalon ; a supposition not a little sup- 
ported by the free communication that there 
is reason to believe exists at present be- 
tween the external tumour and the brain; 
and that this change, whatever it may be, 
has been afterwards aided in producing the 
loss of the eye, by the impetus and neces- 
sary quantity of blood being diminished, in 
consequence of the ligature of the carotid. 
You will oblige me by inserting this ex- 
planation in your next Number. 
1 am, Sir, your obedient servant, 
D. Necis. 
26, Poland Street, Oxford Street, 
November 8, 1827. 


ADDITIONAL SUBSCRIPTION FOR MR. We 
COOKE, OF EXETER. 


Per W. Hamley, Esq. :— 


. 


Rosewarne, Wadebridge .. 
Blackmore, St. Austle .... 
Langon, Lostwithiel ...... 
Biddick, St. Austle........ 
Couch, Polperro .........+ 
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THE LANCET. 
London, Saturday, December 8, 1827. 


As the period at which Parliament usually 
re-assembles is fast approaching, the mem- 
bers of the medical profession should bear 
in mind that, although the necessity of a 
reform in the state of that profession may be 
regarded as a conceded question, the time 
at which this most desirable object may be 
accomplished, will depend, in a great de- 
gree, upon their own exertions. It is gene- 
rally, we admit, a matter of great difficulty, 
to effect a reform of any existing abuse. 
Descartes inferred the fact of his exist- 
ence from his rationality ; but governments 
and legislatures, for the most part, assume the 
converse of the Cartesian proposition, and in- 
fer the rationality of a system, from the fact of 
its existence, A system or institution exists, 
and has long existed,—therefore the system 
or institution is reasonable ; this is the logic 
of legitimacy; this is the strong-hold in 

which the champions of existing institu- 
tions intrench themselves; this is the head- 
gear on which they delight to find that the 
force of reason or philosophy can make no 
impression. Fortunately, however, the ob- 


MEDICAL REFORM. 


fession is called for by the public ; secondly, 
itis called for by the great body of the pro- 
fession to which the reform is to be applied ; 
and, thirdly, there is no indisposition on 
the part of the legislature, to carry such a 
reform into effect. We shall say a word or 
two on each of these points. 


To suppose the public indifferent to the 
reform of medical abuses, would be to sup- 
pose them indifferent to their own health 
and safety. Not a week passes, without 
bringing into notice some fresh humiliating 
instance of the state of degradation to which 
the profession has been reduced, and without 
impressing upon the public mind the neces- 
sity of medical reform. The Times Journal, 
one of the most unerring indicators of the 
state of public feeling, has declared that the 
question of medical reform is one of para- 
mount importance, and that it will be one of 
the first duties of the legislature, to take 
into its consideration the means of “ cleans- 
ing the Augwan stable of medical corrup- 
tion.” We do not allude to The Times as one 
of the surest indicators of the state of public 
feeling on this subject because we participate 
in the vulgar and illiberal notion of those who 
attribute to that journal the habit rather of 
following, than of leading public opinion ; 
but because we believe that the strong lan- 


stacles which reformers generally have to| suage resorted to, on this occasion, by a 
encounter, do not stand in the way of medi-| Journal exercising so much sagacity and 


cal reform ; and if the members of our pro- 
fession be only true to themselves—if they 
manifest a degree of energy and activity 
corresponding to the importance of the ob- 
jects they have in view, namely, the vindi- 
cation of their just rights, and the re- 
establishment of their interests, on a basis 
which may seeure their own dignity and in- 
dependence, and entitle them to the respect 
and confidence of the public ;—we look for- 
ward not only to a certain, but a speedy 
triumph. The following are some of the 
reasons on which we found our expectations 
of a speedy triumph ; first, a reform of the 


penetration on questions of great public in- 
terest, may be considered a fair test of the 
notoriety of the abuses against which its 
animadversions were directed. The influ- 
ence of journals, and public opinion, act 
reciprocally on each other; but the influ- 
ence of journals, or journalism, as this 
power is now designated by a people who 
are beginning to reap its inestimable bene- 
fits, commonly gives the first impulse and 
direction to public opinion. While we ac- 
knowledge the powerful aid and co-operation 
of The Times, and other journals, it is a 
source of honest satisfaction to ourselves to 
reflect, that our own exertions have con- 


abuses connected with the medical pro- 
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tributed in no slight degree, to bring the|cure effected, the surgeon is willing to 
question of medical reform to a crisis. Low | administer the remedy, and the patient is 
as the medical profession stands in the esti-| both ready and anxious to take it. It is not 
mation of The Times—degraded as we are | necessary to prove directly that the great 
compelled to admit it to be, through the in-| body of the medical profession are friends 


fluence of a corrupt oligarchy, it was in a 


to reform ; but we may show, e converso, by 


state of still more deplorable debasement, | taking a glance at the tail of the profession, 
when Tug Lancer commenced its labours. that the anti-reformists are confined to that 


Its members were then not only degraded, 
but subjugated ; not only oppressed, but re- 


of the body medical. 
The enemies of medical reform may be di- 


emly excr 


duced to a state of abject submission to | vided into two classes, the Bats and the Pures; 
their oppressors, Destitute of a rallying | the Bats, consisting of the society for the 


point, they were at once trampled upon, and 
insulted by the corruptionists, who have since 
characterised the state of torpor into which 
the profession had sunk, as a state of re- 
spectable repose—ubi solitudinem faciunt, 
pacem appellant. By establishing a free medi- 
cal press, Tue Lancer gave the first blow 
to this system of tyranny, cupidity, and cor- 
ruption ; we roused the profession to a sense 
of the injuries and indignities which have 
been heaped upou them, and to a spirit of 
resistance, which must terminate in the 
overthrow of an oligarchy, now as crest- 
fallen and feeble, as it was then insolent 


and overbearing. 


Another fact from which we augur the 


speedy triumph of the cause of medical re- 
form, is the unanimity with which that re- 
form is desired by the great body of the 


profession, In this respect, the task of 


removing medical abuses presents much 
less difficulty than that which reformers 
generally have to encounter. Parliamentary 
reform has never made much progress in this 
country, because the body sought to be re- 
formed has never seriously desired to effect 
its own amelioration. It isa hard matter 
to deal with a patient who refuses to take 
the only remedy that can cure his disease, 
especially where, if the smallest violence be 
used to compel the swallowing of physic, the 
patient is strong enough to throw his sur- 

geon out of window. In the case of medi- 

cal reform, there are no such difficulties to 

contend with ; the public desires to see the 


propagation of darkness, and the Pures, 
comprehending several varieties of the same 
species, who are sufficiently disposed to 
support any change of system, by which 
their own immediate interests might be 
promoted, but all of whom are, upon prin- 
ciple, opposed to a rational, eomprehen- 
sive scheme of reform. We do not profess 
to be acquainted with the precise nature of 
the principles avowed by the different orders 
of Pures, but a recent printed declaration 
of Dr. Uwins, who is a pure licenciate, has 
enabled us to form a conjecture as to the 
pretensions of the body to which he belongs. 
Extraordinary claims to purity among the 
softer sex, are commonly considered as very 
equivocal symptoms, and such pretensions 
may, by parity of reason, be regarded with 
equal suspicion among the pure licentiates, 
The feeblest of physicians promenade their 
purity, as the frailest of the fair sex are in 
the habit of insisting on the severity of their 
virtue. Dr, Uwins has announced that it 
is his fixed determination never to meet @ 
surgeon in consultation on a medical case, 
He has no objection—condescending crea- 

ture!—to meet Mr. Lawrence or Sir Astrey 

Coorer, as private gentlemen, but he will 

never consent to meet them in consulta- 

tion on a medical case! In this respect the 

Doctor declares that his purity has been 


hitherto intact; and in this respect he 
has resolved, let him be importuned by what 
blandishments he may, to die a maid! Poor 
Dr. Uwins ! He evidently belongs tu a class 
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of practitioners, who never take a pen into 
their hands for any other purpose than that 
of writing a prescription without writing 
themselves down, as Docnernry hath it, and 
gratuitously letting the public into the secret 
of their own imbecility. We will whisper 
into the Doctor's ear a fact, of which he 
seems wholly unconscious, namely, that the 
public do not care two straws about his purity; 
and that if he adheres to his resolution, and 
dies as aforesaid, the catastrophe may, as in 
the case of most other intact old maids, 
be ascribed to the simple circumstance of his 
never having been asked. We were about to 
make some observations on the pure sur- 
geons, but want of space compels us to post- 
pone this branch of the subject. We promise 
on a future occasion te demonstrate the whole 
tail, and to show that not a single anti- 
reformist is to be found in the sound body 
medical. 


~ It is evident that there can be no indis- 
position on the part of the legislature to 
support medical reform, beeause every mem- 
ber of the Legislature is directly interested 
in the removal of abuses, by the continu- 
ance of which, his own health and life, or 
the health and lives of his dearest con- 
nexions may be compromised. All party 
or political views yield to this paramount 
consideration. Our country, no doubt, com- 
prehends all the charities of human life ; 
but true patriotism, like practical charity, 
begins at home ; and it is the first duty of a 
public man, to take care that the health 
and safety of his own fire side receive no 
detriment. 


But, though there be few serious obsta- 
cles in the way of medical reform, it is not 
the less incumbent on the independent mem- 
bers of the medical profession, to exert all 
their energy and activity in the promotion 
of that object ; for no reform can be effected 
without such exertion, and the vantage 
ground which we now possess, may be lost 
or deteriorated by inertness and inactivity. 


COLLEGE OF PHYSICIANS. 


Tus President and Censors of the Royal 
College of Physicians, in consequence of 
false reports which have appeared in vari- 
ous publications, owe it to the Coliege and 
themselves to make the following declara- 
tion :— 

They are fully sensible of the duty de- 
volved upon them by their Charter, con- 
firmed by Act of Parliament : nor will they 
ever abandon any p tion entered into 
against persons illegally practising as phy- 
sicians, whenever the evidence of such 
irregular practice is clear enough, in the 
opinion of their legal advisers, to render an 
application to a court of justice expedient. 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 


Aw attempt is at present making to com- 
pel the censors of this college to allow per- 
sons who have served their apprenticeships 
to surgeons, not members of this college, to 
be examined by the censors with a view to 
the practice of their profession in any part 
of Ireland. 

On Friday last, Mr, Serjeant Blackburne 
applied to the Court of King’s Bench, 
Dublin, for a mandamus, calling on the 
Court of Censors of the Royal College of 
Surgeons, in that city, toshow cause why 
they refused to admit Mr. John Leslie, who 
had served his apprenticeship to a surgeon 
in the north of Ireland, and subsequently 
obtained a diploma from the College of Sur- 
geons, in Glasgow, to an examination by 
them (the Censors) for letters testimonial. 
This College had refused to admit him to 
the examination he sought, on the ground 
that he had not served his time to a “* regu- 
larly-educated” surgeon. It appeared, 
however, that the charter only specified 
“a regularly-educated surgeon,” without 


| 
| 


DR. ABERCROMBIE ON DISEASES OF THE BRAIN, 


defining the term, and the College had 
thought proper to confine the examination 
exclusively to them who have served their 
time to the members of the College itself. 
The learned Serjeant maintained, that they 
had no right to refuse an examination to any 
person who had served his apprenticeship 
to a regularly-educated surgeon, member of 
any of the colleges of surgery in the united 
kingdom. 

The court granted the conditional order 
at once. On Tuesday, Mr. Perrin, K.C., 
came into court on behalf of the Royal 
College of Surgeons, and obtained time for 
the college to show cause against the order 
on the first day of next term. 

Thus the matter stands ; but the plaintiff 
is resolved to put the College to the proof of 
their assumed right. If the question be 
divided against the College, they must ad- 
mit the apprentices of all English and 
Scotch surgeons who seek for an examina- 
tion. The cause has excited very consider- 
able interest throughout the profession in 
Ireland. 


Pathological and Practical Researches on Dis- 
eases of the Brain and Spinal Cherd. By 
Joun Aperceromaie, M.D. Fellow of the 
Royal College of Physicians of Edin- 
burgh, &c. Waugh and Innes, Edinbugh; 
M. Ogle, Glasgow ; Westley and Tyrrell, 
Dublin ; James Duncan, and S. Highley, 
London. 1827. 8vo. pp. 444. 


Tux high reputation whick the author of 
this work has acquired, not only as a prac- 


titioner of the greatest talent and expe- 


forts of medical men to unravel, yet, con- 
ceiving that any difficulty could be sure 
mounted by the candid and inductive mind, 
we indulged the hope that the researches of 
Dr. Abercrombie would throw considerable 
light on the nature of those diseases to 
which he has directed his attention. Nor 
have these anticipations and hopes been 
reared without foundation ; for this volume, 
free as it is, almost entirely from every 
thing like speculation and theory, will be 
found to contain a greater mass of informa- 
tion on the pathology of the brain and ner- 
vous system, and more practical and useful 
deductions, than any work which has ever 
appeared on the subject. 

The clear and systematic manner in which 
the author has advanced through his difficult 
investigations, and the evident labour which 
he has bestowed on every point, together 
with the number of cases and dissections he 
has collected to elucidate and establish his 
views, are in the highest degree calculated 
to impress on the mind of the reader, the 
truth of his statements and doctrines. 

The work consists of three distinct por- 
tions, which are devoted to the considera- 
tion of the pathology of the brain, spinal 
marrow, and nervous system. 

The diseases of the brain are considered 
under three classes, the inflammatory, the 
apoplectic, and the organic; but this the 
author admits must be accounted rather as 
an artificial than a natural arrangement. 

** Peculiar difficulties (says Dr. Aber- 
crombie) attend the investigation of inflam- 
matory affections of the brain. In the in- 
flammatory diseases of other organs, we are 


generally able to trace the proper symptoms 
of the inflammations through the whole 


rience, but also as a pathological writer, led Course of the disease, and to make allow- 
bef ? .. |ance for any incidenta! combinations by 
us, before perusing these pages, to antici-| which they may be modified ; but trom the 
pate a performance of no ordinary kind ; and | rapid effeets which all acute diseases of the 
although the pathology of the brain and ner- | brain produce upon the sensorial functions, 

= ; the patient generally becomes, at an early 
vous system be perhaps the most difficult period, unable to express his feelings, and 
and abstruse subject within the whole range Lats ped symptoms are 
: : : | lost amid the suspension o e faculties, 
ne medical science, and one which has |), which we give the name of oppression of 
hitherto, in a great degree, baffled the ef-| the brain.” 
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It is therefore to the first symptoms in|remarkable condition of the brain to which 
the treatment of the disease, that the prac- |! have proposed to give the name of simple 
a J : apoplexy. From serous effusions produced 
titioner ought to pay the greatest attention ; | by such causes as these, probably arise those 
and of the manner of distinguishing these, | affections which have been called , chronic 
the reader will find a very full and able hydrocephalus and serous apoplexy. 


account, although they admit of much Remelicoement of the brain arises, he 
conceives, from two causes; ist, an acute 


variety. 
{inflammation of the brain, and then it is 
= of this dangerous at- 
fection, there is great varicty in the symp- generally found in the young and plethoric ; 
toms, and much observation is required tojhere he differs widely from some of the 
put us fully upon our guard against the in-| prench patholovi ai ticular, Ros- 
sidious characters which many of the cases 
assume, and the deceitful appearances of |" and, 2dly, it may occur without any pre- 
amendment which often take place in all the | ceding inflammatory symptoms, and then he 
forms of the disease. Even ia those cases) 
which have assumed the most formidable | “ints it is commonly produced by disease 
aspect, every alarming symptom may sub-| °F the coats of the arteries, for instance 
sie ;” yet with proper attention they muy | ossification. 
in general be distinguished. “ When we compare the facts now al- 
After having fully discussed the symp-|luded to, with the observations of M. Rostan 
toms, the author enters upon the considera- and his friends, [ think we may arrive at a 
principle by which the apparent difference 
tion of the principal seats and terminations jyay be reconciled. The principle which I 
of the disease, and this is the part of the refer to is, that this peculiar softening of 
wi cerebral matter is analogous to gan- 
werk which wo have pe vesdieen grene in other parts of the body ; and that, 
greatest pleasure. His opinions on the na-| like gangrene, it may arise from two very 
ture of acute and chrovic hydrocephalus are | different causes; these are inflammation, 
: and failure of the circulation from disease 
well deserving of attention. Acute hydroce-| oF arteries, The former 1 conceive to 
phalus, he conceives, is always in the be- | be the origin of the affection ~- I have 
— : : described, and the latter to the source 
Ginning on ant of the appearances described by M. Rostan. 
it frequently happens, that the patient dies| if this doctrine be admitted, the difficulty 
with all the symptoms of hydrocephalus, | is removed ; and 1 do not see any good ob- 
and yet no effusion of serum may have gored 
pon noting 7 In the illustration of this very interesting 
bject, -marked and 
There is, ofl part of & subject, many well-marked an 
serous effusion, entirely distiact from this, | Conclusive cases are adduced. 
viz. interruption of the circulation in the| Dr. Abercrombie employs the term “ me- 


veins in any part of the body. In this man- ningitis,” to designate only the inflamma- 


ner, we see a tightly bandaged limb become 
adematous below the seat of the pressure, 
and we find anasarca of the whole, or part of 
a limb, produced by the pressure of tumours, 
and ascites arising from induration of the 
liver. Whenever such interruption occurs 
in the circulation of a vein, it appears that 
increased effusion takes place from the ex- 
halent branches of those arteries with which 
the vein is more immediately connected, 
depending probably upon a state of con- 


tion of the pia mater and tunica arach- 
noides, these two coverings of the brain 
being generally inflamed together. 

Of the causes of the different varieties in 
the terminations of inflammation of the sub- 
stance of the brain, the author candidly ad- 
mits, that he is unable to offer any well- 


gestion in these parts, which, in its effects, grounded explanation. 

is nearly analogous to inflammation. Such| ‘‘ On this interesting subject, however, 
a state of impeded circulation evidently | we have not at presenta sufficient collection 
takes place in the brain, from a variety cf! of facts, to enable us to advance to any 
causes; such as the pressure of tumours,|general statement in regard to the symp- 
chronic disease of the sinuses, tumours on! toms, or to refer particular symptoms to 
the neck, certain diseases of the lungs and|the particular seats or terminations of 
of the heart, and probably from that very|the disease. But there are numerous facts 
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of very great interest which deserve to 
be recorded, without attempting any thing 
farther than a simple statement of them 
in connexion with the principal morbid 
appearances. They refer chiefly to the affec- 
tion in the various conditions of simple 
inflammation, ramollissement, suppuration, 
and ulceration, and to some interesting 
phenomena connected with the disease in 
achronic form.” 

We now come to the treatment of the dis- 
eases arranged under the inflammatory, and 
next to copious bleeding ; the author has 
the best opinion of powerful and long-con- 
tinued purging. In many cases, the croton 
oil given in large and repeated doses acted 
with extraordinary power. 

** In all the forms of the disease, active 
purging appears to’ be the remedy from 
which we find the most satisfactory re- 
sults ; and although bloodletting is never 
to be neglected in the earlicr stages of the 
disease, my own experience is, that more 
recoveries from head affections of the most 
alarming aspect take place under the use of 
very strong purging, than under any other 
mode of treatment. In most of these cases, 
indeed, full and repeated bleeding had been 
previously employed, but without any ap- 
parent effect in arresting the symptoms. 
The most convenient medicine for this pur- 
pose is the croton oil.” 


The consideration of the apoplectic affee- 
tions is arranged under three heads: 1st, 
those primarily apoplectic—@dly, those 
which begin with a violent attack of head- 
ach, and pass gradually into apoplexy—and 
Sdly, the paralytic. Then the attack itself 
he considers to arise from three causes; 
ist, from a diseased state of the vessels of 
the brain, but without any effusion; @dly, 
from serous effusion ; and Sdly, from ex- 
travasation of blood. Of these, apoplexy 
from extravasation ofblood is by far the 
most fatal. He conceives that it arises in 
general not so much from an overloaded 
state of the arteries as from the disease of 
their coats, 


* In the most common form of this affec- 
tion, in which the hemorrhage proceeds, 
from a vessel in the substance of the brain, | 


the state of smple apoplexy. Such disease 
accordingly, will be very generally found to 
exist in cases of this class. It consists in 
some instances of ossification of the arteries 
in various places, and in others, of that 
peculiar earthly brittleness which Sc 

has described as leading to aneurism.” 


Confirmed paralysis almost always depends 
on the efiusion of blood, which becomes 
contained in a sort of cyst. The coagula 
are frequently absorbed, and then the pa- 
tients recover till another attack reproduces 
the affection. 

With the treatment of apoplexy, we need 
hardly occupy the time of our readers, as 
that is a part of the subject on which it was 
impossible for the author to bring forward 
any thing new. Suffice it to say, that Dr. 
Abercrombie deprecates the use of blisters 
in the commencement of the disease. As 
an Appendix to this part of the work, are 
added several ingenious conjectures, in re- 
gard to the circulation of the brain, from 
which he attempts to prove that the re- 
markable derangements depend not so much 
on ageneral plethora of the vessels of the 
brain, as on the due equilibrium of them 
being overturned. 


“It is probable that the source of these 
remarkable derangements in the brain, in as 
far as it is within our reach, is to be sought 
for in en interruption of the due relations 
which ought to exist betwixt the arterial 
and venous systems of the brain. On this 
subject there are certain principles which 
appear to result from peculiarities in the 
structure of the head, and which do not 
apply to any other organ in the body.” 


These opinions are supported by the dis- 
sections of several patients who had died 
from bleeding, and in whom the sinuses of 
the brain were found not to be empty, but 
on the contrary loaded with blood. 

Hence itis that Dr. Abercrombie deduces 
his opinion that bloodletting is beneficial in 


apoplexy, not by emptying the vessels of the 
brain, but by diminishing the impetus of 


1 have supposed the rupture to take place | ¢}, circulation in them. 


from disease of the artery itself, without | 
any relation to that congestive or hemor- | 


thagic condition 


These are the only hypothetical state- 


which seems to coustionte | ments which are to be found in this highly 
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eases of the brain, which comprehend the 
consideration of tumours, depositions of 
lymph, tubercular disease, induration of 
the cerebral substance, ossifications, hy- 
datids. These are treated of separately, 
and the peculiarity of the symptoms which 
they give rise to, fully and individually 
explained. 

Having finished the pathology of the 
brain, the author proceeds to that of the 
spinal marrow, which is a part of the sub- 
ject on which it is unnecessary for us to 
enter, for the pathology of it cannot differ 
materially from that of the brain, which ir. 
every particular it so nearly resembles. 
This highly practical volume, which con- 
cludes with an outline of the pathology of 
the nervous system, adds another proof, if 
any were yet required, to show that a know- 
ledge of diseased structures is the only sure 
and legitimate basis on which any medical 
opinions or treatise can be founded. 


The work is not altogether free from 
faults,—it is in many parts prolix, and the 
cases are not told with much life or vigour ; 
but nemo sine vitiis nascitur, and these are 
faults of a very trivial kind. We need 
hardly add, in concluding our analysis, that 
we strongly recommend the work as one of 
great value to every practical reader, 


CONTINUATION OP THE CASE OF ANEURISM 
OF THE ARTERIA INNOMINATA, SUCCESS- 
FULLY TREATED BY TYING THE SUBCLA- 
VIAN ARTERY. 


By James Warpgor, Esq., Surgeon to the 
King. 


To the Editor of Tue Lancer. 


Sin,—May I request that you will do me 
the favour to insert the further report of the 
case of aneurism of the innominata, wherein 
1 tied the subclavian artery, in order that, 
from the extensive circulation of your invalu- 


able Journal, the successful result of the 
case 7 become generally known. 
bave the honour to be, Sir, 
Your’s, &c. 
James Wanpropr. 
Charles Street, Dec. 5, 1827. . 


Ix a former Number of this Journal, I 
gave an account of the case of aneurism of 
the arteria innominata, wherein I placed a 
ligature on the right subclavian, for the cure 
of that disease. I now propose to fulfil the 
promise I then made, of reporting at a 
subsequent period, the further progress of 
this interesting case ; and | am more par- 
ticularly anxious to do this now, in order 
that the very imperfect statement of the 
case, as given by Dr. Barry in a s h 
delivered by him at the Westminster Medi- 
cal Society, may not mislead the public on 
this subject. 

When I first tied a ligature on the distal 
side of an aneurism, instead of placing it, 
as in the usual manner, on its cardiac side, 
I considered that I had established an im- 
portant principle for the treatment of many 
aneurisms wherein a ligature could be 
placed beyond the tumour, and no vessel in- 
tervene between that ligature and the heart, 
which might still carry on the circulation. 

Nearly fifty years had elapsed from 
the period when such an operation had 
been proposed by Brassador, and yet, 
in only two instances, excepting those 
cases mentioned by me, had it been at- 
tempted or performed, either in this coun- 
try or on the continent of Europe; and al- 
though some writers on aneurism had advo- 
eated the principle of such an operation, 
the circumstance of the complete stoppage 
of the circulation was always deemed a sine 
qua non in securing its suecess. The chance 
of a fit case occurring, under such circum- 
stances, must have been extremely small ; 
and this may, perhaps, be considered the 
reason why the operation had been so sel- 
dom practised. But many eminent surgeons 
argued, not only against the probability of 
fit cases occurring, but also completely de- 
nied the truth of the principles on which it 
was founded. Since, however, the publica- 
tion of the case of carotid aneurism, to 
which I have alluded, along with the ap- 
pearances which were found after death in 
the patient operated upon by Mr. Lambert, 
I have reason to believe, that not only the 
principle is now universally admitted, but 
that in future the operation will, without 
hesitation, be adopted. 

The successful result of some of the ope- 
rations performed on these principles, to- 
gether with some observations on the dissec - 
tions which I have made, has, however, led 
me to advance a step further; and I fain 
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be enabled to establish a 
the cure of many other 
i which have hitherto been consi- 
dered by all to be beyond the reach of art, 
in cases where the disease is so situated 
that neither the Hunterian operation is 
ticable, nor could the new operation 
provided the doctrines of 
those who proposed and advocated it were 
correct; viz. that a complete stoppage 
of the circulation of blood in the aneu- 
rismal tumour, is necessary to effect the 
lation of the blood contained in the 
sac. It is to this point I am now particu- 
larly desirous to direct the attention of the 
profession, as on the establishment of the 
subsequent facts rests entirely the pro- 
priety of the operation performed in the 
case immediately under consideration, as 
weil as a mode of curing certain aneurisms, 
that I am about to recommend. 

Now it is a singular circumstance that 
surgeons, up to the present period, will in- 
sist, that in order to allow the necessary pro- 
cess of coagulation to go on in an aneurism, 
it is necessary to put a Complete stop to the 
circulation of the blood in the tumour, when 
it is well known, and numerous instances are 
on record, where, after the Hunterian ope- 
ration had been performed in cases of pop- 
liteal aneurism, that the tumour for weeks, 
and even months, continued to pulsate, 
and yet the coagulation of the contents of 
the sac was ultimately established. A know- 
ledge of this circumstance alone would, we 
might suppose, have led to the adoption of 
Brassadot's principles of operation in cases 
of aneurism, wherein the circulation of the 
blood in the tumour could be only in part 
arrested, and would have led pathologists 
to inquire, what is the necessary degree to 
which the circulation in the tumour must 
be diminished, in order to admit of the 
coagulation of its contents. but bv far the 
most interesting and conclusive arguments 
to elucidate this important point, which | 
am so desirous to establish for the cure of 
aneurism, are to be deduced from a series 
of observations which | have been enabled 
to make on the mode which nature employs 
in shutting up un aneurismal tumour, in 
what is called the spontaneous cure of the 
disease ; and it is a curious circumstance 
that the natural, or spontaneous process, 
does not effect a cure on the principle 
of the Hunterian operation, by arresting 
completely the passage of the blood into the 
sac, and thus at once produce its coagula- 
tion, but is in strict conformity with the 
operation I shall endeavour to establish, 
the impetus of the circulation in the sac 
being diminished by the formation of a bar- 
rier in the artery, beyond or at the distal 
side of the aneurism. 

In a case of aneurism of the innominata, 


my friend, Mr. Mackelcan, found that nature 
had nearly completed a cure of the disease 
on this principle. The carotid artery was 
plugged up, and the large aneurisma) swel- 
ling was filled with a coagulum, leaving 
only a comparatively small opening for the 
blood to pass into the subclavian artery. 
I have seen several cases which illustrate 
the same important pathological fact, and 
prove beyond a doubt, that blood can co- 
agulate in an aneurism, so as to strengthen 
the parietes of the sac, and ultimately ob- 
literate its cavity, without the circulation 
through the sac being in the first instance 
either suddenly or entirely interrupted. 

It was a knowledge of this fact that led 
me to perform the operation in Mrs. Den- 
mark’s case. In this patient, nature had 
already instituted a curative process, by 
arresting the circulation in the carotid, and 
when I found that this alone was not suffi- 
cient to arrest the enlargement of the aneu- 
rism, I then determined on placing a liga- 
ture on the subclavian, and in so doing I 
conceived that 1 was imitating the pro- 
cess which nature herself had commenced, 
I was perfectly aware, that 1 was thus 
led to act on anew principle in this ope- 
ration, founded on a series of correct obser- 
vations of the steps of the natural process, 
and was also aware of the obstacles I had 
to surmount, from the long-established opi- 
| Rions, that a complete cessation of circu- 
jlation, in an aneurism, is requisite for the 
coagulation of the blood contained in it. 
Impressed with this truth, that the forma- 
tion of a coagulum may take place in an 
aveurismal sac without the circulation of 
blood being completely intercepted through 
it, | was naturally led to consider the im- 
portant question, to what extent is it ne- 
cessary to diminish the momentum of the 
| circulation through an aneurism, before the 
| blood contained in it will coagulate? If I 
were able to establish this point, it was 
jevident that 1 could at once determine, 
| with accuracy, those cases of aneurism 
| wherein it would be practicable to cure 
| the disease by tying the artery, or arteries, 
; at the distal side of the tumour. Now, in 
examining those cases where nature had 
performed a spontaneous cure, on the prin- 
ciple of forming, by degrees, a barrier to 
the circulation in the sac by an obstruction 
in the vessel beyond it, it appears indis- 
putable, that a process of coagulation in the 
aneurismal sac must have been begun when 
the momentum of blood in it could have 
been but little diminished, no more dis- 
turbance taking place in the circulation than 
what might be supposed to be the effect 
of an enlargement of the calibre of the arte. 
rial tube, at the diseased part; neither can 
it be supposed that the vessels which were 
obliterated, in the cases to which I allude 
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could undergo any thing like a sudden or 
instantaneous obstruction ; on the contrary, 
whatever the process may have been, the 
arteries seemed to have undergone a gra- 
dual process of obstruction, indicated by 
the slow and gradual diminution in the force 
oftheir pulsation. That a moderate degree 
of diminution in the impetus of the blood 
of an aneurismal sac is adequate to allow 
the coagulating process of the contained 
blood to go on, seemed to me proved from 
the pathological facts which 1 have now 
stated; still, however, the exact quantity of 
diminution necessary to effect this purpose, 
remains a matter of conjecture. 


To render more intelligible the prin- 
ciple 1 am endeavouring to establish, let 
me suppose, by way of illustration, that 
the right carotid and subclavian arteries, 
into which the innominata is divided, are 
of equal diameters ; it appears from these 
cases where the spontaneous cure had 
commenced in the aneurism of the im- 
nominata, that the closure of one of these 
great brareches was not sufficient to allow of 
the complete consolidation of the tumour. 
Suppose, therefore, that besides the ca- 
rotid, the circulation through the subclavian 
artery was arrested, a very considerable 
diminution to the circulation of blood in 
the tumour would now be produced, and 
the anteria innominata, in place of having 
to transmit blood through the carotid and 
subclavian vessels, would have only to sup- 
ply those branches of the subclavian which 
come off nearer the heart than the point 
where the ligature had been applied. Sup- 
pose that these branches, which are usually 
tour in number, when taken collectively are 
equal in diameter to the trunk, it will then 
follow, that if the right carotid be imper- 
vious, and the subciavian be obstructed 
where it emerges from below the scalenus 
muscle, no blood will pass through the inno- 
minata, except such a quantity as is suf- 
ficient to supply the four branches of the 
subclavian, and which quantity will be 
only one-third of the mass that would cir- 
culate through the imnominata, were its 
two great branches not obstructed ; hence 
the blood contained in a sac of an aneurism 
of the innominata, would have its bulk di- 
minished two-thirds. 

The result of Mrs. Denmark’s case, about 
to be related, affords a proof of the correct- 
ness of this deduction, and nothing but a 
series of observations on cases of aneurism, 
where the same principle of cure is adopted, 
can establish the important practical rule, 
and demonstrate the precise degree, to which 
it is necessary to diminish the impetus of 
circulation in an aveurism, in order to 
admit of its fluid contents undergoing the 
coagulating process. 


Cast.—In the beginning of August, im- 
mediately after my last report was published, 
and one month eietquen to the operation, 
Mrs. D. left London with the view of esta- 
blishing, through the influence of open air, 
gentle exercise, and milk diet, the more 
complete recovery of her health, which 
from the time the operation was performed 
had been gradually improving, so that at the 
period of her removal scarcely a vestige of 
the aneurism remained, except a great de- 
gree of weakness and emaciation ; which, 
independent of the existence of the aneu- 
rism, might probably have been produced by 
the long confinement and rigid depletory 
treatment to which she hed been previously 
subjected. The only appearances of the 
original disease which still remained, were 
a considerable degree of difficulty of respi- 
ration, much aggravated by walking, and a 
slight, scarcely perceptible pulsating en- 
largement, situated immediately above the 
Sterno-clavicular articulation. ‘lhe distress- 
ing cough, sense of impending suffocation, 
severe pains im the neck and shoulder, 
the constant headach, and the tumour, 
which at the time the ligature was applied 
to the artery had attained the size of half a 
turkey's egg, had now very nearly di 
peared, the wound had healed, and indeed 
hardly a mark remained to point out the 
former existence of the aneurism. 

In this condition she went to the country, 
from which she derived immediate advan- 
tage. Her strength daily increased, dys- 
pnoa, in acorresponding degree diminished, 
and her general appearance improved per- 
ceptibly to those around her. In the course 
of a very short time she was able to walk 
out into the open air, a recreation which 
she had been entirely deprived of for many 


}months, and the severity of the dyspnwa 
| had now diminished so much, thatshe could 


ascend a staircase with comparative ease. 
About this pericd, (the end of August,) the 
symptoms of her disease had so completely 
vanished that Mr. Chapman, who examined 
her in the country with great accuracy, in- 
formed Mr. Lawrence, in Bartholomew's 
Hospital, that unless he had been pre- 
viously acquainted with the nature of the 
case, he could never have discovered that 
aneurism of any of the large vessels of the 
heart had ever existed. 

‘The pulsation of the right carotid artery 
was now distinct, though by no means so 
strong as that of the left. The right radial 
artery was scarcely perceptible, while that 
of the left conveyed a peculiarly hard thril- 
ling sensation. On application of the ste- 
thoscope to the thorax, the pulsations of the 
heart were found to be natural, but at the up- 
per portion of the sternum, a slight impulse 
was experienced, as if arising from some 


considerable enlargement of the origin of the 
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was how- 
ever scarcely to be discovered, except after 
the patient had been making any bodily 
exertion, or when her mind had been agi- 
tated by any questions which seemed to 
excite in her a suspicion of the existence of 
any supposed danger. Her countenance had 
lost entirely that anxious expressive look, 
which was Tamanty so observable ; and in- 
deed her whole appearance bespoke the en- 
joyment of tolerable, though certainly feeble, 
health. About a fortnigit ago, she was at- 
tacked, after exposure to cold, with a severe 
bronchitis, and a consequent return of the 
dyspna@a, to a severe degree, which ren- 
dered the abstraction of blood necessary ; by 
means of which, and attenticn to diet, 
she has regained a nearly perfect state 
of health. On her return to town, six 
weeks ago, it was found that a perfect 
cure had been effected. Not a vestige of 
the tumour remained to mark its former 
position. The dislocation of the clavicle, 


described in my former report, no longer | 


existed, and all the distressing symptoms 
of her alarming disease had completely va- 
nished. She expressed herself comfortable 
and happy, and indeed seemed now to enjoy 
good, though feeble health. A slight de- 
gree of dyspnea was the only symptom of 
which she now complained. 

Such are the further particulars of this in- 
teresting case, and such the successful ter- 


mination of an operation, the principles of 
which, seem to me, to be now perfectly un- 
derstood and completely established. 


GUY’S HOSPITAL. 


CASES OF ANEURISM. 


Aneurism of the upper part of the Femoral 


Artery.—Operation of tying the External 

ltiae Artery, by Mr. Morgan. 
Ir is now, perbaps, generally admitted, 
that in order to the successful treatment ot 
an aneurismal tumour, it is sufficient, in 
many instances, for the stream of blood en- 
tering the part to be diminished or inter- 
rupted, simply ; and that itis not necessary 
for the ingress of blood to be absolutely and 
entirely prevented. The fact of a spon- 
taneous cure having been observed in some 
cases, meanwhile circulation was going on 
through the vessel, and blood of course 
entering the aneurismal sac—the occasional 
recurrence or continuance of the pulsation 
in an aneurismal tumour, after tying the 
main arterial trunk leading thereto, and the 
case stillending successfully, are the grounds 


of this important deduction in the pathology 
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of aneurism. The late revival of the opera- 
tion of tying the artery beyond the tumour, 
has also tended still further to the establish- 
ment of this principle in the cure of aneu- 
rism ; it having been found that the blood in 
these cases still entering the tumour, yet in 
a diminished extent, the curative process 
took place. 

In the following case, where the aneu- 
rism was seated at the upper part of the 
femoral artery, and a ligature was applied 
to the external iliac, it is a curious fact, that 
a diminished pulsation was present in the 
tumour until the eleventh day after the 
operation, when it suddenly ceased. The 
| contents of the sac, however, notwithstand- 
|ing pulsation was going on, became conso- 
lidated and partially absorbed—observing, 
in fact, the ordinary curative process of 
aneurismal tumoors: subsequently, as will 
be seen on perusal of the case, inflammation 
and suppuration «f the contents of the sac, 
occurred, bat this was, after the cure 
(strictly speaking) had been effected, and 
therefore does not affect the general prin- 
ciple laid down. 

Casr.—s, Large, a stout healthy-looking 
map, fifty years of age, was adautted into 
the Hospital on the 10th of October, under 
the care of Mr. Morgan, on account of a 
pulsating tumour in the left groin. The 
patient said that he had been a hard-work- 
ing men—a lisherman, end had been in the 
habit of drinking treely of beer, but con- 
trary to the custom of his tribe, hed not in- 
dulged in spirit-drinking. He said, that he 
had enjoyed tolerable good health until 
affected by the disease in the groin, which 
commenced eighteen months previous to his 
admission. Ile at first experienced a pain 
at the inner part of the thigh, which was 
especially increased at night, and he con- 
sidered it to be of a rheumatic kind. He 
had also a sense of numbness ia the heel, 
and a small swelling in the groin, which, 
however, did not pulsate until about two 
months befere he came to the Hospital, and 
he attributed the circumstance of its pulsa- 
tion to his having carried a very heavy 
weight about this time. Yhe tumour had 
gradually increased, from the period of its 
commencement, and in some degree inter- 
fered with the motions of the limb, and to 
such an extent ultimately that he was pre- 
vented from pursuing his ordinary occu- 
pations. 

Upon examination of the part, a promi- 
nence was distinctly seen midway between 
the anterior superior spinous process of the 
ilium aud the pubes, over the site of the 
femoral artery. The tumour was observed 
to pulsate strongly, and on grasping it was 
found to be firm, slightly yielding to strong 
pressure, but elastic, apparently emanating 


from the femoral artery, immediately beneath 
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P ‘sli t, and then, as it were, in- 
That it was not 
a tumour arising from the artery under and 
above the ligament, was judged from the cir- 
cumstence of being enabled, to a certain ex- 
tent, to pass the fingers behind the tumour ; 
still the swelling was so firmly connected 
with the parts above, that pulsation was com- 
municated to some extent around, and, in 
some measure rendered the case dubious, as 
to the amount of disease. 

Upon this, the treatment of the case 
hinged. If it could be ascertained that the 
external iliac artery were involved in the 
disease, then, as Mr. Morgan observed, the 
operation of tying the artery below the tu- 
mour would be admissible ; but if (and he 
believed such to be the case) the tumour 
above the ligament was simply formed 
by its bending over from below, then it 
would be possible to avoid it, in tying the 
external iliac artery. Sir Astley Cooper 


having been requested to see the patient, ex- 
pressed his opivion of the propriety of tying 
the external iliac; and this operation was 
accordingly performed on the 16th of Octo- 
ber, six days after the patient's admission. 


Operation. 


A semilunar incision was made through 
the integuments above Poupart's ligament, 
the convexity of the incision being down- 
wards, and within about three-quarters of an 
inch of the ligament. The tendon of the 
external oblique muscle was exposed and 
cut through; and the operator now aban- 
doning the knife, proceeded under the edge 
of the internal oblique and transverse mus- 
cles with his finger, and having succeeded 
in doing this, endeavoured to get the finger 
behind the peritoneum. Here, there was 
considerable difficulty experieuced, from the 
circumstance of the aneurismal sac having 
extended upwards and formed intimate ad- 
hesions with the peritoneum, which were 
separated with great difficulty. It was 
found too, that the sac was very thin, so 
that great caution was requisite. [he artery 
being at length exposed, a single ligature 
of silk was passed round it, one of the ends 
being cut off. The pulsation in the tumour 
was greatly checked, but not entirely pre- 
vented, by the application of the ligature. 
The edges of the wound were brought toge- 
ther, and the patient was put to bed, being 
very little exhausted by the operation. 

On the day after the operation, the pa- 
tient was in every respect comfortable ; he 
had passed a tolerable night, and only 
complained of ional pain in the 
ancurismal sac, at which pulsation was 
still very plainly tobe felt. On the follow- 
ing day, the 18th, the pulsation in the sac 
was rather more distinct, according to the 
opinion of Mr. Morgan; there was a slight 
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blush of inflammation on the outer part of 
the © to which spirit lotion was 
appli 

Nothing material occurred until the eve- 
ning of the 22d, when the patient became 
feverish and very restless—the was 
quick and small, the tongue furred, and the 
abdomen tumid: these symptoms, however, 
subsided under the use of a purgative, with 
a subsequent dose of calomel and opium. 
On the 24th, it was noticed that the pulsa- 
tion in the tumour had somewhat lessened, 
the swelling had become much consolidated, 
and materially diminished since the opera- 
tion. On the 26th, the pulsation in the sac 
suddenly ceased, and the change was so sud- 
den, that the patient himself was conscious 
thereof. A report made on the Sist, the 
fifteenth day after the operation, states that 
the wound is healing fast, but that the 
ligature at present remains firmly attached. 
During the next fourteen days, nothing of 
importance transpired, but at about the 
expiration of this time, the ligature not 
having yet separated, it was apparent that 
it was the cause of much irritation. ‘There 
had been pain in the site of the aneurismal 
sac, and some portion of matter was dis- 
charged on making pressure from the upper 
part through the wound ; it became more 
evident in the course of a few days that 
partial suppuration had taken place within 
the sac. The ligature was detached on the 
20th, beng five weeks from the performance 
of the operation ; from this time to the 1st 
of December, when this report was con- 
cluded, suppuration had continued from the 
wound, but had gradually lessened, and a 
compress with a bandage were substituted 
for poultices, which had been applied for a 
considerable time previously. ‘lhe man is 
much reduced, from the circumstance of the 
long-continued and profuse discharge of 
matter, but, under a generous diet, is fast 
recovering his health. 


Aneurism of the Popliteal Arterus—Operation of 
Tying the Femoral Artery at the middle of 
the Thigh, by Mr. Key. 


This operation was performed on the 30th 
of October, under the following circum- 
stances:—The patient, a man of spare habit 
and dark complexion, thirty-one years of age, 
was admitted into Naaman’s Ward, on ac- 
count of a pulsating swelling in the right 
popliteal space. 

He stated, on admission, that he per- 
ceived a small swelling in the ham-string 
about six weeks previously, and felt a stiff- 
ness about the joint: he had experienced 
pain in the leg for one month prior to ad- 
mission. He was a baker, but had not pur- 
sued his avocation for some months. He 
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DISEASE OF THE ANCLE JOINT. 


becoming red, swollen, and tender. After 
}a short time, an abscess formed, several 


was not conscious of having received any 
injury to the part. His general health was 


‘There was a firm pulsatory tumour in the 
— space, extending some way down 


tween the heads of the gastrocnemii, and | 


pressing out the external ham-string. The 
pulsations of this swelling were completely 
checked by making pressure on the femoral 
artery at the middle of the thigh; and con- 
tinuing this pressure for some time, the tu- 
mour became greatly diminished. 

Mr. Key performed the operation in the 
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small pieces of bone were again discharged, 
leaving him in the following condition: the 
skin about the ancle is red and tense ; there 
are several sinuses at the inner and back 
part of the heel, which lead down to a large 
portion of exposed bone, probably the os 
calcis, The slightest motion of the joint 
occasions pain; but pressure on the heel, 
or back part of the ancle-joint, gives him 
excruciating torture. He describes the pain 
as shooting from behind forwards; that it 


usual manner. ‘The inner edge of the sar-| is constant, but worse at night. The dis- 
torius was readily exposed, and the vessel | charge from the sinuses is copious, and of a 
found. ‘There was a small nerve running in | thick consistance! His health is now ma- 
front of the artery, which was separated ; | terially affected ; there is considerable ema- 
and in effecting this, a vein was wounded, | ciation, and his countenance indicates great 


which gave rise to considerable bleeding. 
Mr. Key said that it was a large branch 
passing to the saphena vein. A single liga- 
ture of silk was applied to the artery, and 
the wound closed by strips of adhesive 
plaster. 

Nothing material transpired after the ope- 
ration: the ligature came away on the six- 
teenth day, and the patient was completely 


AMPUTATIONS BY MR, MORGAN, 

On Tuesday last Mr. Morgan amputated 
at the thigh, in two cases of diseased knee- 
joint. These operations are entitled to 
much praise. A double-flap was formed in 
each case; one of the limbs was removed 
in somewhat more than a minute, and the 
other, under the space of two minutes. 


ST. GEORGE’S HOSPITAL. 


SCROFULOUS DISEASE OF THE ANCLE JOINT. 
AMPUTATION BY MR. BRODIE. 


Ambrose Lawrence, xtat. 2.5, with light- 


suffering. His appetite is bad; tongue 
morbidly red and clean, and the papille are 
elevated ; the pulse is small and quick, 110, 
He sweats copiously at night, and his rest 
is very much disturbed: his mind wanders 
when it is excited by any conversation. 
His bowels are open, and he has a slight 
cough. Mr. Brodie ordered a linseed meal 
poultice to be applied to the ancle-joint, and 
the following draught to be taken three 
times a day: 

Infusion of cascariila, one and a half ounce, 

Diluted nitric acid, half a drachm. Mix. 

He continued taking this medicine fora 
few days without any benefit, and it being 
very evident that his constitution could not 
withstand the disease much longer, am- 
putation was proposed to him, to which the 
patient readily consented. 


Operation. 

Nov. 1. Mr. Brodie removed the leg be« 
low the knee to-day, in the usual manner, by 
the circular operation: there was a good 
deal of venous hamorrhage, and five arte- 
ries were tied. As he complained of great 
pain after the operation, twenty-five drojs 
of laudanum were gven to him, On dis- 


coloured hair and fair complexion, was ad-| section a large portion of the os caleis 
mitted into this hospital, under the care of | (certainly not less than one-third of it,) 
Mr. Brodie, on the 2ist of October. He} was found to be so extensively diseased, 
gave us the following brief history of his| that we might designate it dead bone, A 
case :-— large abscess was situated over this portion 

He has been a jobber in a coachmaker's} of bone, and a small quantity of lymph had 
yard, and has been accustomed to carry | been effused on the surface of the cartilages 
heavy weights. About ten years ago, an|of the joint, but they were not ulcerated. 
abscess formed at the ancle, which after a! The tarsal bones in the neighbourhood of 
time burst, and several small pieces of bone | the dead bone were so soft as to admit of 
were discharged through the opening: it, being cut by a common scalpel. The tibia 
remained open two years, and then healed. | and the metatarsal bones appeared to be in 
He continued quite weil, and was engaged | a healthy state. 


in a laborious occupation until last January, 
when some heavy substance fell upon his 
ancle, and deprived bim, as he says, of the 
use of his toes. About a month after this 
he was seized with rheumatic fever, during 
the progress of which his ancle got worse, 


The patient passed a tolerably good night 
after the operation, and has gone on ex- 
ceedingly well. Most of the ligatures came 
away at the first dressing ; the patient's 
appetite has returned, and he is fast re- 
gaining his health. 
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CASE OF BRYSIPELAS.—MORE OF MR. KEATE'S 
** SOUND CHIRURGICAL,” 
Hot Poultices—Cold Lotions—Burnt Brandy. 

N.L., wtatis 31, a shoemaker, of dark 
complexion, sallow, unhealthy appearance, 
was admitted into this Hospital on Saturday, 
the 10th of November, with difluse erysipe- 
latous inflammation‘of the skin of the right 
leg. He was placed in Oxford Ward, un- 
der the care of Mr. Robert Keate. 

When admitted, he gave the following 
account of his case :—Five days previous 
ly he had experienced much pain in the 
foot, and about two Lours afterwards had 
a rigor, which was succeeded by febrile 
symptoms. At this time the foot became 
red, swollen, and painful: the redness first 
manifesting itself about the ancle: the in- 
flammation gradually extended up the leg, 
and at the time of his admission occupied 
the whole of the limb: he was ordered to 
apply a linseed meal poultice to the leg and 
foot, and he was likewise directed to take 
a dose of aperient medicine ; and after the 
operation of this, a dyse of bark and ammo- 
nia every three hours. Thus much of the 
treaunent adopted by the house surgeon, 
previously to Mr. Keate seeing the patient, 
which was on the Monday following, two 
days after his admission. At this period 
we had an opportunity of attentively ex- 
amining the case. The patient was lying 
upon his back, with a dejected countenance, 
frequent and distressing hiceup, pulse 
quick, feeble ‘and tremulous. ‘The tongue 
was dry, and brown in the centre, white 
and moist on the sides; he was delirious, 
muttering to himself, and giving incoherent 
replies to questions, the bowels were lax. 

With respect to the local symptoms :—~ 
When the bed-clothes were turned down, 
and the nurse proceeded to ‘* undo”’ the limb, 
we perceived that there was a huge linseed 
meal poultice extending from the foot to 
the ham, and enveloping the whole of the 
limb, eacept its fore part, on which was placed a 
thin linen rag, made wet with cold lotion! ! 

The poultice at a moderate computation 


CASE OF ERYSIPELAS. 


of the limb swollen, but not to a great de- 
gree. The redness had extended about one 
third up the thigh, and its boundary was 
distinct. 
Treatment —The nor rovttices to be 
continued to the leg, together with the coup 
lotion. Half a drachm of the powder of bark, 
with six grains of the carbonate of ammonia, 
and five minims of laudanum and one drachm 
of the tincture, with an ounce and a half 
of the decoction of bark, to be taken every 
three hours. Mr. Keate further directed 
that some ‘burnt brandy” should be given 
to the patient; being very precise in his 
directions that the brandy should be 
“burnt.” * Witha view, we suppose, of 
preventing the inflammation from extending 
further, and also by way of a ‘ diverticu- 
lum” to the hiccup, this bright surgeon 
directed the application of a solution of lunar 
caustic to the skin, at the point where the 
erysipelatous inflammation terminated. 
13th. The patient has had a restless 
night, the inflammation has not yet extend- 
ed, nor does the leg ap to be so in- 
tensely inflamed as yesterday: the hiccup 
is rather less: the pulse quick and small. 
Ordered to continve the bark and ammonia, 
and burnt brandy: the hot poultices and 
cold lotion as before. 

14th. The man is better to-day, has 
passed a good night, the tongue is brown- 
ish, but moist, the pulse has acquired more 
tone ; the hiccup has not yet ceased, but is 
less frequent and distressing. The linen 
rags made wet with cold lotion are conti- 
nued to the thigh, and as a powerful means 
of assisting the evaporation from this part, 
the limb is comfortably tucled up, under a sheet, 
a brace of blankets, and a quilt, which are in di- 
rect contact. 

15, 16, The patient is in every respect 
better: the hiccup is now entirely gone, 
and the inflammation of the leg and thigh is 
subsiding. A slight black mark was per- 
ceptible, about the fourth day after the 
application of the caustic solution. 

From this period, nothing material oc- 
curred: the stimulants were continued, 


might be estimated as weighing three 
pounds, made “ thick and slab” with lin- 
seed oil, of which some ounces were floating 


and the symptoms gradually subsided. There 
|was 3 small collection of pus, at the inner 
jancle, which was evacuated ; at the conclu- 


at vie lower part. It wasreally quiteluxurious| gion of this report, Dec. 3, the man is 


to contemplate, and we should think was 
the beau ideal of Mr. Abernethy’s “ greasy 


| quite well in health, and only remains in 
| the Hospita! on account of superficial ulce- 


poultice.” Certainly—and our experience | ation on the outer side of the feot. 
among catajlasmshas been very considerable! pe Jouse surceon is positively delighted 
—we never witnessed any thing equal to it.| at the successful termination of the ose? 

The whole of the integuments of the leg, we have heard him say, apparently with 
were of a dark red colour, and in some | much exultation—“ What would Lawrence 


parts, especially over the shia, had a livid 


or ecchymosed appearance, and on the outer| __ 
side of the leg and foot at different parts 
were clusters of minute vesications: the 


skin was tense and shining, and the whole 


| have done with such a case ?”’ 


* This ‘‘ burnt brandy,” we understand, is 
a sort of Keatian panacea for all cases of 
hiccup ; no matter what may be the cause, 
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COMPOUND FRACTURE OF THE SKULL. 


pure” 
To the Editor of Tue Lancer. 


cooks, what a loss to man- 
What a void in the world would their death leave 
behind! 


Letters of the Fudge Family. 

S1r,—Allow me to ask the ‘ Physician” 
his reasons for supposing that the annibila- 
tion of the ‘* pure” physicians would leave 
a void which the general practitioners could 
not fillup? He thinks their annihilation 
would be a loss tomankind! .Permit me to 
offer my reasons for holding a contrary 
opinion. No one can more highly estimate 
than I do the examinations of qualification 
for general practitioners, the largest and 
most useful class, as they were denominated 
by the brightest living ornament of British 
su But, will the physician have the 
hardihood to assert, that the tests of the 
attainments of “‘ pure” physicians are only 
half as satisfactory? Will he deny that all 
(with but an insignificant number of excep- 
tions) those “ pure” physicians who have 
ornamented the profession were originally 
general practitioners ; and that most of the 
discoveries with which they have enriched 
the world, were made while they constituted 
a portion of that most useful class?’ 
Will he deny, that the circumstances under 
which “ pure” physicians are generally 
consulted, are such as preclude the possi- 
bility of their benefiting the patient; and 
that not because the patient had been 
** duly drugged into danger?” to use the 
phrase of the lying “* faculty.” 

That time, observation, and opportunity 
will qualify a man previously well grounded 
in the elementary and collateral knowledge 
of his profession, to assist his equally intel- 
ligent but less experienced medical bre- 
thren, is self-evident. 
the “ pure” physician imply such ability, 
or do the testi ials of his ed ion, In 
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dislike of the general practitioners? That 
exceptions to these cases do occasionally 
occur | know, but like angel’s visits, they 
are few and far between. 

With the public health—with the welfare 
and respectability of the profession—with 
the interests and advancement of science, 
and the cause of trath and independence— 
Tue Lancer has ever been identified ; and 
it will, I dare say, afford the ‘* Physician ” 
an opportunity of acquiescing in the justice 
of these statements, or of publishing their 
refutation. 

With great respect I am, Sir, 
Your most obedient servant, 
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ST. THOMAS'’S HOSPITAL. 


CASE OF COMPOUND FRACTURE OF THE 
SKULL, WITH DEPRESSION, ATTENDED BY 
SYMPTOMS OF COMPRESSION OF THE 
BRAIN.—OPERATION OP REMOVING THE 
DEPRESSED BONE, AND SUCCESSFUL RE- 
SULT. 


CLark, twelve years of age, was 
admitted into St. Thomas's Hospital about 
eight o'clock in the morning of the 20th of 
October, and placed in Henry’s Ward, under 
the care of Mr. Travers. 

He had sustained violent injury to the 
jhead, in consequence of a heavy piece of 
j timber falling upon him, about half an hour 
|previously ; he was picked up in an insen- 
sible state, and brought to the hospital 
direct. There were two wounds, each of 
about an inch and a half in length, at the 
anterior and upper part of the left parietal 
bone ; and on passing the finger into either 
of the wounds, a fracture, with consider- 
able depression of bone, was readily ascer- 


But does the title of | tained. 


| The constitutional symptoms under which 
jthe boy laboured, were those indicative of 


order to obtain that title, lead us to expect | compression of the brain, conjoined with 
itt Does the title of the pure,” in aj that depressed state which universally suc- 
vast majority of instances, indicate a neces- | ceeds to violent injury, familiarly known by 
sity for, or a satisiactory evidence of, his | the “ stage of congestion.” The pulse was 
knowing the cremaster muscle from a cod’s| small and intermittent, the surface of the 
head and shoulders ; arsenic from antimony; | body cold; the eyes open; the pupils 
or parturition from peritonitis? Butenough | widely dilated, and teebly obedient to light. 
of this. |The face and lips were exsanguineous ; there 

Now for the “ pures” good desert of was frequent spasmodic twitching of the 
the confidence an pport of the general | muscles of the face and right arm; the boy 
practitioner. Do the “ pures’ ” every-day had vomited once or twice; he answered 


attempts to oust astranger, from whom they 
have no expectations, in order to introduce 
a friend from whom they have, or for the 


| questions when spoken to loudly, and was 
exceedingly restless. 
Mr. Travers having seen and examined 


benefit of some pet druggist and their own,|the boy soon after his admission, deter- 
by participating in the profits of the pre-/ mined upon removing the depressed bone ; 
scription !—Do the airs of affected supe- | with this view he enlarged the wound of 
riority, too often assumed by the “ pures,” | the scalp,—in fact, making the two wounds 
conduce to diminish the ly increasing | continuous. It was now found that there 
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COMPOUND FRACTURE OF THE SKULL. 
were several portions of bone completely | well. He now complains of pain in the 
detached and depressed; these back of the head, and the 
moved without much difficulty, and the sur-/ tender on pressure; the bowels are not 
face of the dura mater-exposed to the ex- | open ; the pulse is slightly accelerated. 
tent of about two inches and a half; it was| Ordered, a dose of house medicine (salts 
apparently uninjured, There was a por-|and senna), and twelve leeches to be ap- 
tion of bone of about the size of a square | plied to the temples. 

inch, which was depressed, but this was; 8. Not so well. There is much more 
simply elevated to the level of the sur-| febrile excitement, the skin being hot, the 
rounding parts, and not removed on ac-| tongue furred, and the pulse quick and 


count of its connexion posteriorly. ‘here 
was not much blood lost: the boy spoke 
frequently during the operation: the edges 
of the wound were approximated by strips 
of plaster, and the lad then placed in bed, 
with strict orders that he should not be dis- 


At noon he was apparently sleeping, his 
respiration was somewhat laborious, the 
pulse regular and about 05; the extremi- 
ties were warm, there was no preternatural 
heat of scalp. In the evening, as we were 
informed by the dresser Mr. Ward, the face 
became flushed, the head very hot as well 
as the skin generally ; the pulse upwards of 
120, and sharp. He was bled from the arm 
to the amount of ten ounces, when ap- 

roaching syncope ensued, and the pulse 
ellto about 100. A dose of castor oil was 
prescribed. 

21. There is a considerable degree of 
coma; the fulse is frequent and sharp— 
130; the scalp is hot ; the pupils are obe- 
dient to light; the breathing 1s laboured. 
He has vomited once ; the tongue is white 
and moist ; the bowels have not yet been 
moved. Repeat the castor oil, and bleed 
from the arm, to the amount of eight ounces. 

22. The pulse this morning is soft and 
compressible ; the respiration is more free ; 
the tongue is white; there is less heat and 
pain of the head. The bowels were freely 
acted upon last night ; he has taken nothing 
but gruel and tea, 

Ordered to repeat the castor oil—to apply 
twelve leeches to the temples. 

The wound was dressed to-day, and 
found to be suppurating at the edges, some 
pus oozed out from beneath the scalp, on 
making pressure: the general appearance 
was healthy. Ordered to apply a poultice. 

23. The boy is more sensible, and is 
upon the whole improving : the bowels are 
kept freely open. 

46. In every respect doing well; no- 
thing material has occurred since the last 
report: there is a free discharge of healthy 
pus from the wound, a considerable portion 
of bone is denuded, and there are granu- 
lations springing up from the dura mater 
where that membrane is exposed. The 

Isations of the brain, synchronous with the 
heart's beut, are very apparent at this part. 


small. The pufiiness of the scalp, and the 
tenderness, are extended ; the eyelids and 
forehead are now swollen, 

Ordered, to repeat the application of the 
leeches. ‘The head to be kept wet with the 
spirit lotion, and as the bowels were only 
acted upon once by the house medicine, a 
dose of castor oil to be given. 

9 Much the same. The swelling of 
the scalp has increased. Continue as before. 
10. The whole of the integuments of 
the head are now so much swollen, a8 com- 
pletely to disfigure the boy, and the upper 
lids swollen so as to close the eyes. Mr, 
Travers on visiting the patient to-day re- 
marked to the pupils, that the present was 
a case of diffuse inflammation of the cellular 
tissue, above the tendon of the occipito- 
frontalis, being, in fact, what is called erysi- 
pelas of the scalp, which is so commonly ob- 
served to follow even the slightest injuries 
to this part. Mr. Travers further observed, 
it was a case in which some persons would 
cut down upon the parts, in order to pre- 
vent suppuration, but he was not an advo- 
cate for such practice. He directed twenty 
leeches to be applied to the scalp; five 
grains of calomel to be taken direetly ; and a 
drachm of the sulphate of magnesia, with 
twenty minims of the solution of tartar 
emetic, to be given in peppermint water 
every four hours. 

The pulse is upwards of 120, the tengue 
covered with a white fur, but moist; the 
shin hot. There is no particular change ob- 
servable in the wound. 

11, 12. The patient is very much re- 
lieved by the means employed ; the local 
as well as constitutional disorder being 
materially diminished. From the latter pe- 
riod, indeed, the patient went on gradually 
improving ; but when this report was con- 
cluded, (Dee. 3,) he still continued in the 
hospital, the wound of the scalp not havin 
entirely closed. No portion of the Pron | 
bone exfoliated. 


ERRATUM. 


‘Iw Mr. Cooper’s Letter on Erysipelas 
p- 352, instead of like 
** like that of amputation.” 


Nov. 7. From the date of the former re- 


port, until to-day, the patient was going al | 


[Correspondents and Lite Anneunce- 
ments in our conn} 


; 
| 
turbed. 


